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The Keyuste Addnese 


Christian Charity vs. Secularism 


IT IS a real pleasure and my privilege as Bishop of the 
Diocese of Cleveland to extend a most cordial welcome 
to His Excellency Bishop Alter of Toledo, the Episcopal 
Chairman, and to all the delegates and guests of this 
33rd annual convention of the Catholic Hospital Asso- 
ciation. We are honored by your presence and we urge 
you to avail yourselves of our hospitality without stint. 
We proffer it eagerly, in grateful tribute to the service 
you have rendered the Church in America, during these 
many years. 

By happy circumstance, your convention coincided 
with the one hundredth anniversary of the establish- 
ment of our diocese. It is a cherished hour in our hearts; 
an occasion sanctified by holy memories and made vivid 
by humble contemplation of the Church’s progress since 
pioneer days in this section of our Lord’s vineyard. A 
very important contribution to this progress in the work 
of sanctifying and saving souls for Christ, was made by 
our diocesan hospitals. As Chief Shepherd of the Diocese, 
I take this occasion to pay glowing tribute and to 
acknowledge with grateful warmth our debt of appre- 
ciation, to the Sisters and their staffs, for all that their 
hospitals have meant for our people and for Christ 
during this. eventful century. It is our prayerful wish 
that the deliberations at this convention be illumined by 
the light of the Holy Spirit and inspired by the love 
and charity of the Sacred Heart of Jesus, and that your 
efforts during these days, be richly blessed and bear 
abundant fruit for the Church in the future. 


General Theme of the Convention 
The general theme of your convention is: “Combating 
Secularism in Health and Health Services.” It is my 
privilege to sound the keynote for your deliberations by 
a talk on the subject: “Christian Charity Versus Secular- 
ism in Hospital Service.” The subject is appropriate and 
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timely. The ruinous effects of secularism are more and 
more evident in the life of individuals, families, society, 
and the nation. The virus of secularism is attacking the 
vitality of our legislative, judiciary, educational, and 
social institutions. It is wreaking great havoc, and unless 
checked, it will destroy our heritage of Christian culture 
and the historical traditions of our nation. 

As you well know, secularism is a way of life which 
consists in the “practical exclusion of God from human 
thinking and living.” It does not deny God or religion: 
it simply ignores them. It does not deny that man was 
created by God, or that he was endowed by God with 
certain inalienable rights; it simply disregards man’s 
relation and personal responsibility to God in this life 
or in life hereafter. It retains a consciousness of God that 
is so vague that it is impotent as a motive in the daily 
conduct of man’s activities. Just like a thief who does 
not bother to argue about the right of ownership but 
steals anything within his reach, so also secularism does 
not stop to argue principles, but acts as if there were 
no principles. Secularism is a modern expression of 19th 
century Rationalism. It reached its logical development 
and its ultimate practice in the totalitarian states during 
the last war. The mass executions and disposal of the 
helpless, the sick, and the aged, and of all who were 
considered a burden or a threat to the State: the ever- 
burning ovens of the concentration camps; the wholesale 
experimentation on human beings as if they were guinea 
pigs; all of this was inspired by the same convictions 
which guide the advocates of deliberate murder of unborn 
children and of those who suffer from an incurable dis- 
ease. Secularism which disregards all moral responsibility, 
inevitably and logically paves the way for the most 
atrocious crimes against the human race. It is the fertile 
source and the core of our social, national, and inter- 
national tragedies, and it is blighting our heritage of 
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Christian culture which integrates the various aspects 
of human life and stresses the responsibility of all men 
to God. 


Catholic Hospitals Exemplify Christian Culture 

In all the pages of history, this heritage of Christian 
culture was nobly exemplified in the Catholic hospital 
system. History bears witness that it was Christianity 
that initiated the works of mercy at their highest pos- 
sible level. Moved by a burning faith, the Christian saw 
in the sick, the beggar, the leper, the outcast, the poor, 
and the insane, what no pagan could see: namely Christ. 
“T was hungry and you fed Me, naked and you clothed 
Me... inasmuch as you did it unto one of these least 
brethren, you did it to Me.” For the Christian, service 
to others was a religious, a supernatural matter. Chris- 
tians vied with one another in building monuments as a 
concrete expression of their love of God and love of 
neighbor. Religious communities were founded and dedi- 
cated to the task of relieving the pains and anxieties of 
soul and body. Heroic Christian figures “emptied them- 
selves and took the form of servants” in order to bring 
more surely Christ and His love into the aching hearts 
of men. Such humble spiritual giants as St. Francis of 
Assisi, St. John of God, St. Elizabeth of Hungary, St. 
Vincent de Paul, and many others, devoted their organ- 
izing genius and their great souls to the building of a 
vast network of charitable enterprises which merit the 
admiration of our day. These noble men and women 
attained sanctity through their charitable efforts in be- 
half of suffering humanity. 

The cornerstone of their empire of charity was Christ: 
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“For other foundations no man can lay but that which is 
laid, which is Christ Jesus.” Their chief objective was to 
promote Christ’s commandment of Charity. Their empire 
of charity rose through no dry naturalism, it spread 
through no false humanitarianism, it endured the storm 
of ages through no soft and shallow humanism. It served 
and prospered, it sought and saved, it safeguarded and 
perpetuated the spirit of charity of its divine Founder 
in serving humanity and humanity’s ills. 


Danger of Losing Heritage 

The modern Catholic hospital must be constantly alert 
to the danger of losing this treasured heritage — the 
spirit of Christian charity, which is the very soul and 
the fundamental reason for its existence. We must never 
lose sight of the fact that our hospitals must be pre- 
eminently Catholic hospitals, existing by mandate of the 
Catholic Church, and charged with the responsibility of 
promoting the work of the Catholic Church. Let there 
be no mistake made on this score. Our hospitals are in 
no sense non-sectarian hospitals. They are and must be 
Catholic hospitals. Precisely because they are Catholic, 
they are open to ALL men, because, as Christ explained 
in the beautiful parable of the Good Samaritan, all men 
are our neighbors, and therefore all have an equal claim 
upon our Christian charity. The final and ultimate aim 
of every Catholic hospital worthy of that name, is neces- 
sarily the aim of the Church itself: the welfare of souls — 
their sanctification and their salvation. There is no other 
reason and no other excuse for the existence of a Catholic 
hospital. The immediate aim and purpose of the Catholic 
hospital is to serve Christ in the person of His brethren; 
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to imitate Christ and to carry out His law of charity 
toward neighbor. To carry out this immediate purpose 
effectively, the Catholic hospital must follow the highest 
medical standards of present-day progress in the care of 
the sick. It must employ the findings of scientific 
research —the most modern techniques of the art of 
healing. At the same time, the Catholic hospital must 
teach men to bear their suffering patiently; to accept it as 
a cross from God, and to spiritualize that suffering for the 
good of their souls. These two purposes: ministering to 
the ills of the soul and the body, are as compatible as 
the co-existence of the body and soul. Since the soul 

more important than the body, it follows that the 
dominant purpose of the Catholic hospital is that of 
promoting the welfare of souls. This is true and complete 
Christian charity, and unless this spirit of charity pre- 
vails, there is no reason for the existence of Catholic 
hospitals. 

It is imperative that the modern Catholic hospital 
seek to prevent any secularist taint from creeping into 
the care of the sick at whatsoever level. It will guard 
against the insidious drift toward naturalism which over- 
looks the dignity of every patient who is a child of God 
and the image of the Creator. In the rush and hurry of 

_ urgently demanded routine ministrations, the Sister or 
nurse will not, like Martha of old, be “too busy about 
many things” to “seek the better part” which involves 
the salvation of immortal souls. 


Sisters and Nurses Can Save Souls 

It is the royal privilege of Sisters and nurses to minis- 
ter to the sick and dying. While they cannot always pre- 
sserve the life of the body, theirs is the golden and often 
final opportunity to save the life of an immortal soul. 
The sick person is often sober and serious-minded. He is 
disposed to be’ impressed. He has time for reflection. 
=That is why the Sister and the nurse, with her womanly 
‘capacity for service, must reflect the spirit of true 
_ Christian charity. She must reveal a nature in which 
love of God is blended harmoniously with love of human- 
ity to produce the Christian virtues of patience, perse- 
verance, sacrifice, and forethought; all of which make a 
lasting impression on the patient. She must be a model 
of Christian love. That is why her first duty, her first 
obligation is to promote her own spiritual life; to develop 
Christian perfection. During the lonely hours of her night 
vigil, she will refresh her spiritual outlook through mental 
conversation with God. Every harsh word, every resent- 
ment she experiences, each distasteful task she assumes, 
each anguished cry of pain she hears, she will gather up 
and place with her own intention upon the altar of endur- 
ing selfless sacrifice to enrich her life and strengthen her 
ideals. Above all, that every patient, regardless of his 
condition or disposition, regardless of his race or creed, 
represents Christ Himself. She must be consoled by the 
fact that when she faces the Supreme Judge she will be 
questioned concerning her activities in behalf of Christ's 


sick and poor, and she will be in a position to offer a 
lifetime ministry in behalf of Christ’s brethren. 

Let it never be said of the Catholic hospital that the 
sad complaint of the palsied patient at the pool of 
Probation, “I have no one to stir the water,” will fall 
upon deaf ears or an indifferent heart. The Catholic 
hospital will exert its Apostolate in Christlike fashion 
sublimely conscious of the fact that it is the expression 
of the faith and the love, of the spirit and of the aims, 
of Christ Himself — its Founder. 

Despite all changes, the Catholic hospital must hold 
fast to its idealism — the charity of Christ. The compas- 
sionate Christ is the one personality dominating its ex- 
istence. For the Sister or nurse the bruised and broken 
body of her patient is the bruised and broken body of 
the crucified Christ. The bloodshot eyes that turn to her 
in pleading are the eyes of Christ gazing out across the 
world. The feverish brow and matted hair are Christ's 
brow and hair; the clenched fingers, parched throat, 
aching back, and stifled groan come down across the 
centuries from Calvary’s hill to inspire with holy resolves 
and new determination hearts consecrated to His service. 
And as the patient looks up through glazed eyes at the 
kindly form bending over him, in that twilight between 
consciousness and loss of memory, dim stirrings from 
the past becloud his sight, and somehow or other the 
face above him takes on added beauty, the hands that 
stroke his brow bring fresh courage; the voice that 
whispers consolation into his troubled soul is not an 
earthly voice but the voice of the most beautiful of all 
the daughters of the earth—the Blessed Mother. 
Through the reverence of faith, Christ and His mother 
are united in patient and nurse. 


Christian Charity Essential in Catholic Hospital 

Such can be, such should be the undying aim of the 
Catholic hospital. Unless Christian charity pervades all 
the activities of a hospital, the hospital becomes a pure 
business venture; an institution which profits from the 
misery and the sickness of human beings. Christian 
charity takes into account man’s responsibility to God, 
and therefore ministers to the needs of the complete 
man — soul and body. When Christian charity prevails, 
the Catholic hospital is attaining its final and immediate 
aims; the Sisters therein are carrying out their desire of 
a religious vocation — of dedicating themselves to the 
special service of God, and together all co-operate in 
promoting the aim of the Catholic Church — the sancti- 
fication of men, and the spreading of Christ’s Kingdom 
in this world. 

May the divine Physician, during this octave dedicated 
to His Sacred Heart, fill your souls with the flames of 
His divine love so that you may carry out His com- 
mandment of Charity —of love of God and neighbor, 
and may He give you all the graces necessary to carry 
on the duties of your blessed calling, and to play your 
dignified and noble part in “restoring all things to Christ.’ 
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The Past Builds the Future’ 


EDITOR’S NOTE: Father Smith, our new 
President, has a background which is rich in varied 
experience. He was a practicing lawyer in New 
Jersey before he decided to study for the Priest- 
hood in the Roman College, Rome. Father Smith 
first became actively interested in hospitals in 
South Carolina. He was appointed Director of 
Hospitals for the diocese of Charleston, and in 
1938 became active in the Catholic Hospital Asso- 
ciation. Since then, he has been closely identified 
with hospital activities in his state and throughout 
the nation. Thus, he was President of the South 
Carolina State Hospital Association last year, and 
currently he is a member of the Joint Committee 
on Blue Cross, American Hospital Association, 
representing the Catholic Hospital Association. 
Besides his many other activities, Father Smith is 
Pastor of St. Mary, Help of Christians parish in 
Aiken, South Carolina. 
Father Smith’s inaugural address follows. 


AS WE close this Thirty-third Annual Convention we 
round out the first third of a century of the existence of 
the Catholic Hospital Association of the United States 
and Canada under the leadership of three Presidents — 
the founder, Father Charles B. Moulinier, S.J.; the 
genius, Father Alphonse M. Schwitalla, S.J.; and the 
prelate, Rt. Rev. Msgr. Maurice F. Griffin, whom our 
Holy Father Pope Pius XII has signally honored by 
raising him to the dignity of a Protonotary Apostolic. 
For twenty-five of these thirty-three years, Mr. M. Ray 
Kneifl has not only been the Executive Secretary, but 
has also been the “answer man” upon whom we have all 
relied for so much information about various matters. 
We rejoice with him in his elevation by the Holy See to 
the rank of a Knight of Saint Gregory. 

The past third of a century has been a period of 
pioneering, of trial and error at times, and of indefatiga- 
ble effort on the part of the officers and of outstanding 
Mothers General, Mothers Superior, Sisters Administra- 
tor, Directresses of schools of nursing, and other Sisters 
and Brothers serving in the various capacities in the 
hospital field to co-ordinate their work and to help each 
other with their many problems and responsibilities 
through the intermediary of the Association which they 
established. It, will be well for those of us who have 
more recently entered the hospital field to avail our- 
selves of the experience and sage counsel of those who 


*Inaugural address of Rev. George Lewis Smith as President of the Catholic 
Hospital Association of the United States and Canada. Thirty-third annual 
convention, Cleveland Municipal Auditorium, Thursday, June 10, 1948. 
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have carried the burdens of the Association through the 
years for they can be of great help to us. 


An Organization of the Sisters and Brothers 

We must never forget nor lose sight of the fundamental 
fact that the Catholic Hospital Association is the organi- 
zation of the Sisters and Brothers maintaining our Cath- 
olic hospitals in the United States and Canada, for they 
established it; they support it; and they should maintain 
control of it through their freely elected and selected 
officers and representatives. We priests and lay people 
who serve in various capacities in the administration of 
the affairs of the Catholic Hospital Association are affili- 
ated with the organization in order to help and serve the 
Sisters and Brothers and their institutions constituting 
the membership of the Catholic Hospital Association 
and not to dominate them. 

For the first twenty-three years of the existence of the 
Catholic Hospital Association there were comparatively 
few priests who participated actively in the Association, 
but, with the establishment of the Conference of Bishops’ 
Representatives for Hospitals and the integration of their 
Executive Board with the Executive Board of the Catho- 
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lic Hospital Association to constitute the Administrative 
Board of the Association under the direction of our 
Episcopal Chairman to determine matters of public pol- 
icy, public relations, and legislation, more and more 
priests have become interested in and familiar with the 
activities of the Catholic Hospital Association, and the 
Association has benefited from this affiliation. We owe 
much to our Episcopal Chairman, Most Rev. Karl J. 
Alter, D.D., for all he has done to guide and direct us 
during this period of transition. 

In order that both the Catholic Hospital Association 
and the Conference of Bishops’ Representatives for Hos- 
pitals may achieve the objectives for which each was 
established and maintain harmony in their inter-related 
activities, it is important that each recognize and respect 
the other’s sphere of responsibility and that there be no 
infringement by either upon the functions of the other. 
This involves a delicate balance and requires sound 
thinking and straightforward action on both sides. Thus 
far this harmony and balance have been maintained and 
I pray that they will never be impaired. 

As Monsignor Griffin so aptly put it last year, we 
entered upon a great adventure to discover a workable 
formula between the Catholic Hospital Association and 
Saint Louis University. During the past year under the 
direction of Monsignor Griffin as President, and Father 
John J. Flanagan, S.J., as Executive Director, aided by 
our capable and efficient Executive Secretary, Mr. 
M. Ray Kneifl, this formula has been established on a 
mutually satisfactory and beneficial working basis which 
I expect to continue during my administration. 


Forward Steps 

One of the great forward steps taken by our Associa- 
tion during the past year was the purchase of the man- 
sion at 1438 South Grand Boulevard in St. Louis and 
its conversion into our headquarters building with its 
beautiful and adequate office facilities. Due to the efforts 
of our retiring President, Monsignor Griffin, our beloved 
Treasurer, Mother M. Irene, and the other Officers of 
the Association as well as the generous co-operation of 
our institutional members, more than half of the indebt- 
edness incurred by the Association in purchasing the 
property and converting it into suitable offices for our 
headquarters already has been liquidated and I hope that 
we will be able to pay off the balance within a reasonably 
short time. 

When the Association purchased the headquarters 
premises the need of legal incorporation became mani- 
fest. During this convention you have voted to author- 
ize the incorporation of the Catholic Hospital Association 
of the United States and Canada as a legal entity so 
that the Association may hold title to this and other 
property in its own corporate name and do the other 
things necessary legally to carry on its affairs. Your 
action in approving the incorporation is one of the 
final steps in crystallizing the reorganization of the 
Association and clarifies its legal status. It is a move 
that I have advocated for the past several years. 

Another of the forward steps taken by the Association 
during the past year has been the modernization of 
Hospitat Procress and the inclusion of current monthly 
articles prepared by recognized authorities in their spe- 
cialized fields. Hosp1taL Procress is the official Journal 
of the Catholic Hospital Association and is the medium 
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through which you can keep informed of the develop- 
ments in hospital matters affecting our Catholic institu- 
tions and their personnel. We have increased the staff 
during the year and have had the co-operation of the 
Bruce Publishing Company in helping us to develop 
HosPITaL Procress to its present standard of excellence. 
The aim of our Executive Director is to continue im- 
proving it and to encourage not only the Sister Super- 
intendents but all the Sisters serving in our Catholic 
hospitals to become “cover to cover” readers of it each 
month. 


Nursing Education 

One of the most difficult problems we have to face 
during the coming vear concerns the trends in nursing 
education and standardization of accreditation. Although 
much consideration has been given to these matters by 
the Conference of Catholic Schools of Nursing during the 
past year, nursing education throughout the United 
States and Canada is in such a state of flux and un- 
certainty that our own hospital association is not yet 
ready to make a final determination as to policy. Our 
Executive Director, Father Flanagan, and the Sisters 
elected to the Council of the Conference, are studying 
these trends and are attending the various Conferences 
held under other auspices and they will continue to do so 
in order that we may be informed of what is projected 
by other policy-forming groups in the field of nursing 
education. We must proceed with great caution in deter- 
mining our ultimate policies concerning nursing educa- 





Rt. Rev. Msgr. Maurice F. Griffin, Past President, Leaving St. 
Philomena’‘s Church after his elevation to the rank of 
Protonotary Apostolic. 
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New Knight; Mrs. M. R. Kneifl, Holding the Decoration; 

M. R. Kneifl, Executive Secretary of C.H.A., Who Has Just 

Been Made a Knight of St. Gregory; Mrs. Elizabeth Kneifl, 
New Castle, Nebraska, Aunt of Mr. Kneifl. 


tion, accreditation, and standardization, and we should 
consider carefully the counsel and experience of those 
who have served through the years in developing our 
own evaluation program. There is a real danger in cast- 
ing our lot with a single accrediting agency, national in 
scope, on which we have but a minor representation, for 
if a crisis should develop in which our Catholic position 
and principles are challenged we may, unless adequate 
safeguards be provided for the recognition by the accred- 
itation agency of our Catholic position and Catholic 
principles, be outvoted and obliged to conform to the 
majority opinion. While we realize that we cannot main- 
tain the status quo ante in the face of current develop- 
ments we must test each step as we move carefully 
forward and safeguard as best we can the rights and 
responsibilities of our Catholic institutions. 

The recently established course in hospital adminis- 
tration on a graduate level at Saint Louis University 
should fill a long felt need and be a stimulus to more 
efficient professional administration. In view of the 
growing complexities of hospital administration, it would 
seem desirable for our hospitals to plan for the specialized 
education of the Sisters and Brothers who will be pre- 
pared to assume the responsibilities of administrators, 
assistant-administrators and business managers. We 
urge you to avail yourselves of this great opportunity 
to send those you wish to train in hospital administration 
to Saint Louis University for this graduate course. 


Regional and State Activities 

Our Association has some tentative plans for regional 
institutes in hospital administration which we will en- 
deavor to develop during the year. We also want to 
continue the establishment of regional Catholic Hospital 
Conferences which Father Schwitalla and Monsignor 
Griffin advocated so strongly. We hope that several new 
regional conferences may be established this year as 
past experience has demonstrated their practical value. 

Our Council on Blue Cross will continue its activities 
and will co-operate with the Council on Prepayment 
Plans & Hospital Reimbursement of the American Hos- 
pital Association and the Blue Cross and Blue Shield 
Commissions in an effort to work out a satisfactory 
solution to some of the problems and difficulties in this 
area. 

Another forward step during the past year has been 
the establishment of the Bureau of Health and Hospitals 
in the Social Action Department of the National Catholic 
Welfare Conference under the guidance of our Episcopal 
Chairman, Bishop Alter. As you know, Father Donald A, 
McGowan, who has had considerable hospital experience 
and who has been a member of our Administrative Board 
for several years, has been appointed the Director of 
this bureau. While Father McGowan does not directly 
represent the Catholic Hospital Association, except as a 
member of our Administrative Board, through the Bureau 
of Health and Hospitals of the N.C.W.C., he can be of 
great assistance to our Association especially in con- 
nection with Federal problems and national contacts, 
We wish him every success in this new undertaking 
which should be mutually beneficial to all of us. 

The prospect is that during the coming year our 
hospitals will be faced with a terrible struggle to meet 
increased operating costs, but because our hospitals are 
primarily religious institutions we must make every effort 
to preserve the spirit of Christian charity and be con- 
siderate of the financial problem of many poor families, 
and especially those of the “white collar” class. To fail 
to be considerate in these cases would be to fail in our 
responsibility as agencies of the Church and instruments 
of Christ. 

The cycle of the first third of a century under the 
three preceding Presidents has been brought to a close. 
As I become your fourth President and begin the cycle 
of the next third of a century for our Association, I 
feel a sense of inadequacy to follow in the footsteps of 
the great men who have preceded me, and therefore, 
I must rely so much more upon the prayers of all the 
officers and members of our Association. We have a busy, 
and perhaps an eventful, year looming before us with 
many urgent problems to face. I must depend on all of 
you to help me and the other officers, for it is your 
Association and I am your President but to serve the 
Church through serving our Association, the Catholic 
hospitals of the United States and Canada, and their 
personnel who make our Association what it is. With 
dependence on God’s grace, your prayers, and your co- 
operation, I will do the best I can and ask you to do 
the same, for Caritas Christi Urget Nos! 
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FOR five days Cleveland was the 
Catholic hospital center of the world. 
The city was host to the Thirty- 
third Annual Convention of the 
Catholic Hospital Association of the 
United States and Canada. Approxi- 
mately 3000 priests, Sisters, Broth- 
ers, doctors, nurses, hospital and 
health authorities, participated in one 
of the most successful conventions of 
the Catholic Hospital Association. 
Although preceded by a one-day 
meeting on nursing education, the 
convention opened officially Monday, 
June 7, with a solemn high Mass 
celebrated at St. Philomena’s Church 
by Most Rev. Edward F. Hoban, 
Bishop of Cleveland and ecclesiasti- 
cal host to the convention. 


Bishop O’Hara’s Sermon 

Most Rev. John F. O’Hara, C.S.C., 
Bishop of Buffalo, in the sermon deliv- 
ered at this Mass, recalled the histor- 
ical position of the Church in the care 
of the sick and the poor. “Organized 
charity,” he said, ‘has been the con- 
stant objective of the whole Church 
and of every part of the Church at 
all times and in all places.” “For cen- 
turies,” the Bishop continued, “the 
Bishop’s house was a hospital and an 
orphanage and a seminary and a hos- 
pice, and Christian noblemen took 
care of the overflow of the unfortu- 
nate people. Totalitarian govern- 
ments, however, have despoiled the 
Church and have supplanted the 
Church to different degrees in the 
care of the unfortunate.” 

In concluding his talk, Bishop 
O’Hara stated that the Catholic 
Hospital Association may well con- 
cern itself with material problems 
that are ever present, but its primary 
purpose is always the same — to keep 
glowing with life the supernatural 
principles given us by our divine 
Master for the care of the sick and 
unfortunate. The material problems 
are complex and urgent. They grow 
more serious, but there should be no 
lack of fortitude in meeting these 
problems; no lack of confidence in 
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the Divine Providence that has main- 
tained the system of Catholic hos- 
pitals. The chapel is still the power- 
house of the Catholic hospital. It 
is in the Masses and Holy Com- 
munions, the prayer and meditations 
that Sisters, nurses, and doctors 
alike receive the strength for their 
highest duty — the care of the souls 
of their patients. God is still in His 
heavens and His blessing is still 
given to all those who in His name 
care for the sick. God keeps His 
word —“‘I say to you, as long as 
you did it to one of these My least 
brethren, you did it to Me.” 


Opening Session 

At the end of the Mass, Monsignor 
Griffin read the message from the 
Apostolic Delegate which conveyed 
the Holy Father’s Apostolic Blessing 
to all who are in any way connected 
with our Catholic hospitals. 

Some 1200 people gathered in the 
ballroom of the Cleveland Audito- 
rium for the opening session of the 
convention to listen to the official 


opening address delivered by Most 
Rev. Edward F. Hoban, Bishop of 
Cleveland, who dwelt at length on 
the general theme of the Convention: 
“Combating Secularism in Health 
and Hospital Service.” 

Hon. Oscar R. Ewing, Administra. 
tor of the Federal Security Agency, 
was the second speaker at the opening 
session. Mr. Ewing in his address 
called attention to the defects in our 
national health picture, and the toll 
that disease takes in man-hours and 
production strength of the nation. 
Factors contributing to this unsatis- 
Ewing 


factory situation, so Mr. 
stated, are the financial inability of 
thousands of people to pay for ade- 
quate medical and hospital care and 
the lack of adequate and properly 
distributed medical and hospital fa- 
cilities. He stressed particularly the 
importance of all agencies, religious, 
private, and public, co-operating in 
a general movement to improve the 
health of the American people. As 
an example of this co-operative ac- 
tivity, Mr. Ewing pointed to the 





Newly Elected Officers of the Catholic Hospital Association. Left to Right: Rt. Rev. 
Msgr. Maurice F. Griffin, Past President; Rev. George Lewis Smith, President; 
Rev. John W. Barrett, President-Elect. 














success of the National Health As- 
sembly which was held in Wash- 
ington during the first week of May. 

Right Rev. Msgr. Maurice F. 
Griffin, President of the Association, 
presided at this opening meeting and 
in a presidential address outlined 
the growth of the Association, the 
extent of the services of its hospital 
members, and the magnitude of its 
educational influence in the educa- 
tion of nurses, interns, and residents. 


Convention Program 

Variety and interest were the 
watchwords of the committee which 
planned the program. The effect of 
this planning was seen throughout 
the eighteen sectional meetings, the 
four general meetings, and the pre- 
convention meetings of Nursing Edu- 
cation and Medical Records. Some 
150 people contributed to these pro- 
grams. Many of them were outstand- 
ing and well known in their fields 
and all were qualified to speak with 
authority and from long experience. 
That they were appreciated is clear 
from the fact that the pre-convention 
meeting on nursing education was 
attended by a record number and 
the largest crowd in the history of the 
Association remained throughout the 
final business session. 

The local daily and Catholic press 
followed the convention closely and 
picked up many of the interesting 
events. One of these was the presence 
of thirteen Sisters and nurses from 
Mexico who came to observe develop- 
ments in nursing service and hospital 
administration in Catholic institu- 
tions in the United States. 


Canadian Hospital Insurance 

Canadian hospital activities, es- 
pecially the tax-supported program 
of hospital insurance, received much 
attention and analytical study. 

The organization of “A A” Clinics 
was discussed for the first time in a 
Catholic Hospital Association con- 
vention, and offered an opportunity 
for those attending to understand the 
great social and spiritual results 
being obtained by the militant group 
of men sponsoring ‘‘Alcoholics Anony- 
mous.” 

The Hospital Chaplains’ Confer- 
ence conducted its twelfth annual 


meeting at the Statler Hotel for the 
benefit of thirty-five visiting chap- 
lains, and the Catholic Hospital Con- 
ference of Bishops’ Representatives 
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also conducted its meetings at the 
same hotel. 

The educational and commercial 
exhibits attracted large numbers 
daily. The Association is proud of 
the quality of the educational and 
commercial exhibits which it has 
developed and is particularly pleased 
with the spirit of service and the 
high level of business relationships 
maintained by the exhibitors. Mr. 
Al Janka and Mr. M. R. Koneifl 
deserve much credit for the success 
of the exhibit. 


Honors to Association Officials 

The entire Association can rejoice 
in the honors which have been be- 
stowed on two of its officials. Mon- 
signor Maurice F. Griffin, retiring 
president, celebrated the fortieth an- 
niversary of his ordination to the 
priesthood, Sunday, June 6. In recog- 
nition of his faithful work as a 
pastor and his leadership in hospital 
affairs of the United States, his 
Bishop, Most Rev. Edward F. 
Hoban, obtained for him and con- 
ferred on him the honor of being 
made a protonotary apostolic. These 
honors were conferred at St. Philo- 
mena’s Church when Monsignor Grif- 
fin celebrated his jubilee Mass. The 
Sisters and Brothers recognized the 
occasion and Monsignor’s services to 
the Association by presenting a beau- 
tiful spiritual bouquet to him. 

The 1948 Convention marked the 
completion of twenty-five years of 
service to the Association by Mr. 
M. R. Kneifl. During these years 
he has held the position of Executive 
Secretary and has merited the grati- 
tude and the esteem of all Catholic 
hospital officials by his unselfish 
service and devotion to the work of 
the Association and its members. His 
many friends among the clergy, the 
religious, and his business associates 
rejoice that the Holy Father recog- 
nized this service to the Church by 
making him a Knight of St. Gregory. 
Mr. Frank Bruce of the Bruce Pub- 
lishing Company gave a_ special 
dinner for Mr. Kneifi and his friends 
to commemorate his work and the 
honor which it merited. As a mark 
of esteem and gratitude, the Sisters 
and Brothers presented him with a 
generous and _ beautiful spiritual 
bouquet. 


Gratitude to Bishop Alter 
The Sisters and Brothers of the 








Association, through Sister Helen 
Jarrell, Secretary of the Association, 
expressed to Most Rev. Karl J. Alter, 
the Episcopal Chairman of the Ad- 
ministrative Board of the Catholic 
Hospital Association, their gratitude 
for the guidance, help, and inspira- 
tion which he has afforded the Asso- 
ciation and the Sisters in the course 
of his eight years as Episcopal Chair- 
man. Anticipating the eighteenth an- 
niversary of his consecration as a 
bishop, they pledged to join with 
him on that day in a spiritual re- 
membrance of prayers, Masses, and 
good works. 

In the business sessions of the 
convention, the members of the As- 
sociation voted for the motion to 
incorporate the Association and ap- 
proved the articles of incorporation 
which had been presented to the 
constituent members. 


Election of Officers 

The election of officers also took 
place at the Wednesday business 
meeting. Rev. John W. Barrett, di- 
rector of hospitals for the Arch- 
diocese of Chicago, was made Presi- 
dent-Elect. Rt. Rev. Msgr. John R. 
Mulroy of Denver was elected First 
Vice-President, and Rt. Rev. Msgr. 
Joseph Brunini, director of hospitals 
for the Diocese of Natchez, was 
elected Second Vice-President. Sister 
Mary Seraphia of the Sisters of St. 
Mary was elected Treasurer to fill 
the unexpired term of Mother Mary 
Irene who died during the month of 
May. Sister Mary Fidelis, Sisters of 
the Incarnate Word, St. Joseph’s In- 
firmary, Houston, Texas, was elected 
to the Executive Board to replace 
Sister Mary Agnes, O.S.F., of Okla- 
homa City. Sister M. B. Dorais, 
s.g.m., St. Boniface, Manitoba; Sister 
St. Elizabeth, S.S.J., London, Ontario; 
Brother Leo, C.F.A., Chicago; Sister 
Martha Mary, OS.F., Brighton, 
Massachusetts, and Sister Mary Rita, 
R.S.M., Denver, Colorado, were re- 
elected to the Board. Sister Helen 
Jarrell of Chicago continues as Sec- 
retary having completed one year of 
a three year term. 


The New President 

At the final business session Thurs- 
day afternoon, Rev. George Lewis 
Smith of Aiken, South Carolina, was 
inducted as fourth President of the 
Association. Father Smith’s inaugural 
address appears in this issue of 
HOosPITAL PROGRESS. 
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Here Are the Details: 


Ready and Waiting for the Visitors: A General View of the Exhibits. 





H. P. Reports the Meetings 


Business 


The formal business of the Association 
was presented to the delegates and visitors 
at three of the regularly scheduled sessions 
of the program: On Monday aifternoon at 
the opening session the reports of the 
Executive Board and the Administrative 
Board were read; on Wednesday afternoon, 
the reports of the Secretary, Treasurer, and 
Executive Director were made; also on 
Wednesday afternoon, the annual election 
of officers took place; and finally on Thurs- 
day afternoon, the resolutions of the 33rd 
Convention were presented and the new 
officers of the Association for the 34th 
year were introduced. 


The Report of the Executive Board 

the report presented by 
Sister Martha Mary for the Executive 
Board was the topic dealing with the 
development of the new office quarters for 
the Association’s Central Headquarters; a 
second topic dealt with the re-organization 
plans as these had evolved during the 33rd 
year, including the incorporation of the 
Association which is touched on later in 
this report. Another topic related to de- 
partmental activities with reference to 
the Catholic Hospital Council of Canada, 
Nursing Education which is treated more 
exhaustively elsewhere in this issue, the 
“new look” which Hospitat Procress has 
assumed, and the full time additional as- 
sistant secured to further enrich the source 
of Hospirat Procress and the contribu- 
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Meetings 


tion of “The 
partment.” 
In addition Sister Martha Mary reported 
the development in the Educational Pro- 
grams which have taken place in the field 
of Hospital Administration — especially 
that of the graduate program oi St 
Louis University leading to the Degree of 
Master in Hospital Administration. An 
other matter the accomplishment of which 
is a source of sincere gratification to the 
Executive Board relates to the activity in 
the field of “Medico — Ethical” problems, 
made possible through the co-operation of 
Father Gerald Kelly, S.J. The monthly 
feature in Hospitat Procress, and the 
presentation before various groups at the 
Convention are valuable contributions to 
a better understanding of this important 


Research and Statistics De- 


phase of the administration of our 
hospitals. 

Besides other matters relating to the 
deliberations of the Executive Board and 


its Executive Committee in session eleven 
times during the fiscal year, Sister Martha 
Mary concluded the Board’s report by 
giving a tribute to our late Treasurer, 
Mother Mary Irene, S.S.M., who on Ascen- 
sion Day, May 6, 1948, passed to her 
eternal reward. 


The Report of the Administrative 
Board 
His Excellency 


Bishop Karl J. Alter, 


Episcopal Chairman of the Administrative 


Board, outlined briefly the purpose and the 
scope of the activity of the Board. In 
doing so His Excellency expressed the 
pleasure of the Members of the Hierarchy 
over the Associations’ work and extended 
to the assembled Religious the greetings of 
the National Catholic Welfare Conference 
His Excellency’s and contribu 
tions to the program of activity of the 
Association well known to all of 
hospital workers 
Read by Father 


Vice-Chairman of 


interest in 
our 


are 


A. McGowan, 
Hospital Con 


Donald 
Catholic 


. ference of Bishop’s Representatives, the re 


port of the Administrative Board touched 
upon the following important considera 
tions 

1. The establishment of a Health and 


Hospital Bureau within the National Cath 


olic Welfare Congress of which Father 
McGowan is the Director; this new fea 
ture made possible largely through the 
generous help of Bishop Alter, our Epis 
copal Chairman, Archbishop Cushing of 
Boston, the Administrative Board of Bish 


ops of the National Catholic Welfare Con 
ference, and the Co-operation of the Execu 
tive Board of the Catholic Hospital 
Association should add much to the effec 
tiveness of the Association’s program par 
ticularly in Public Relations, Legislation, 
and in the development of sound public 
policy where the interests of our Catholic 
hospitals are involved 


2. The Conclusions of the National 
Health Assembly on the Executive Com 
mittee of which Father John W. Barrett 


though not yet available, un- 
doubtedly these recommendations will in- 


Serves, 
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fluence future legislation to improve health 
services, both voluntary and governmental. 

3. The Status of Staff Members and 
Personnel in Relation to coverage for Old 
Age and Survivors’ Insurance Benefits under 
the Social Security Act; the recent develop- 
ment in this area were presented and the 
basic considerations underlying this prob- 
lem were explained in detail. 

On Wednesday afternoon of the Con- 
vention, traditionally reserved for general 
and executive business, were presented the 
reports of the other officers of the Associa- 
tion. The election reported elsewhere also 
took place at this session. 


The Report of the Secretary 

The final point of interest for the 33rd 
year was the restudy of the Constitution 
with a view to the incorporation of the 
Association. Sister Helen Jarrell presented 
the important considerations incident to 
this special matter of business assuring the 
Sisters and Brothers that their traditional 
position as constituent members of the 
Association had been fully provided for 
in the reformulated brief version of the 
Constitution. 


The Report of the Treasurer 

Sister M. Dorais read this report which 
can be summarized as follows: 

1. The year’s operations resulted in a 
surplus. 

2. The net worth of the Association is 
now at the highest level in our history — 
in excess of $100,000. 

3. The management of the Association’s 
finances is most satisfactory. 

4. The appeal for funds for the new 
office quarters has been eminently success- 
ful — there remains now only about $40,000 
unpaid of the cost of this undertaking. 

The Executive Board, so Sister Dorais 
stated, is deeply indebted to the many 
Religious of our hospitals and _ their 
Higher Superiors—for their continued 
support of the work of the Association. 


The Report of the Executive 

Director 

Father John J. Flanagan, S.J., com- 
pleting his first year as Executive Director, 
under the agreement between Saint Louis 
University and The Catholic Hospital As- 
sociation emphasized the following in his 
summary of activities: 

1. The appointment of Miss Margaret 
Foley as Secretary of the Conference of 
Catholic Schools of Nursing — and deveiop- 
ment of a program in Nursing Education. 

2. The formulation of a graduate pro- 
gram of study in the field of Hospital 
Administration and the appointment of 
Mr. Victor E. Costanzo as full time in- 
structor and Consultant to the Association 
in Hospital Administration Problems and 
Programs. 

3. The completion of certain special 
studies — including the publication of two 
of these, and the inauguration of others; 
the service which the Research and Statis- 
tics Department can be to the Diocesan 
Directors and the administrators of Catho- 
lic hospitals, 

4. The employment of Mr. Rudolph J. 
Pendall as Editorial Secretary for Hosprtat 
PROGRESS; an experienced journalist, Mr. 
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Pendall will continue to extend the service 
of Hospirat Procress by the intensifica- 
tion of existing departments and the in- 
troduction of other features. 

5. The intensification of Conference ac- 
tivity both on a State and Regional level 
— but particularly the stimulation of 
others in the organization of such groups; 





REV. JOHN W. BARRETT 


President-Elect, 1948 


Catholic Hospital Association 
of the United States and Canada 


Education: St. Mary of the Lake 
Seminary, Chicago, Illinois 
North American College, Rome 

Graduate Study: Rome 

Ordained: by the late George Car- 
dinal Mundelein, 1928 
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tion, 1946 
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Three National Hospital Associa- 
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Member, Executive Committee, Na- 
tional Health Assembly, 1948 





Father Flanagan visited seven of the as- 
sociation’s state and provincial meetings 
during the past year and recommends that 
this program be enlarged. 

6. The maintenance of relations with 
professional organizations; this phase of 
the work has been carried out most 
successfully. 

Father Flanagan also touched on various 
other phases including the new office 
quarters, the program for a better under- 
standing in Medical Ethics and the Cath- 
olic Hospital Council of Canada. 


Changes in the Constitution and 

By-Laws 

As previously mentioned, the need for 
the incorporation of the association has 
been recognized and the matter was 
subjected to careful study by the Execu- 
tive Board at several of its meetings 
throughout the year. This study resulted 
in the proposal for “Changes in the Con- 
stitution and By-laws” directed to the 
Constituent Members on May 10, 1948, 
for formal vote at the Business Meeting of 
June 9, 1948. 

In formal session on this vote, the 
delegates approved the proposal for 





“changes in the Constitution and By-laws” 
by regular vote authorizing the officers of 
the Association to proceed in accordance 
with the following resolutions unanimously 
passed: 

“BE IT RESOLVED that the Articles 
of Association drawn for the purpose of 
meeting the requirements for incorporation 
shall become the Constitution of The 
Catholic Hospital Association of the United 
States and Canada upon the receipt of the 
Charter of Incorporation. 

“BE IT RESOLVED that the existing 
‘Constitution and By-Laws’ of the Catholic 
Hospital Association of the United States 
and Canada, an unincorporated association, 
shall be the By-Laws of the newly in- 
corporated Association, ‘The Catholic Hos- 
pital Association of the United States and 
Canada,’ a Missouri Corporation, except 
where the provisions of the existing ‘Con- 
stitution and By-Laws’ have been covered 
by the Articles of Association of said newly 
incorporated Missouri corporation. 

“BE IT FURTHER RESOLVED: That 
the President of the Catholic Hospital 
Association of the United States and 
Canada, an unincorporated association, 
shall be empowered to, and shall designate, 
eight constituent members as defined in 
the Articles of Association of the new 
Missouri corporation which members shall 
hold an organization meeting for the 
purpose of adopting By-Laws as herein- 
above qualified and for the purpose of 
adopting a corporate seal.” 


The Report of the Committee on 

Resolutions 

Under the chairmanship of Monsignor 
Robert A. Maher of Toledo and with 
Father John Staunton, of Columbus, Ohio, 
as Secretary, the Committee presented the 
following report which was unanimously 
accepted: 


RESOLUTIONS 

The Catholic Hospital Association of 
the United States and Canada, meeting in 
thirty-third Annual Convention, in the 
City of Cleveland, Ohio, June 10, 1948, 
upon due consideration adopts the follow- 
ing Resolutions: 


Spiritual Ideals 

WHEREAS there is grave danger that 
the spirit of secularism may attack the 
high Christian ideals which have always 
characterized care of the sick in the United 
States and Canada and may even insinuate 
itself into Catholic Hospitals: 

THEREFORE BE IT RESOLVED that 
the Catholic Hospitals of the United States 
and Canada rededicate themselves and 
their staffs to the spiritual ideals and re- 
ligious practices which Christ expects of 
institutions operated in His Name and of 
personnel dedicated to His service. 


Public Law 725 


BE IT FURTHER RESOLVED that the 
members of this Association express their 
appreciation to the Federal Security Ad- 
ministration and to its Public Health 
Service Division for the successful admin- 
istration of Public Law 725, the Hospital 
Survey and Construction Act. The members 
of this Association are convinced, however, 
that to achieve the objective of the Act and 


HOSPITAL PROGRESS 

















ohm 


ant kk we 


om 


ond 


we 











to provide more adequately for the people, 
it will be necessary for the Federal Gov- 
ernment not only to extend and re-enact 
the law for a longer term but also to make 
larger appropriations to assist in meeting 
the present high costs of construction if 
the program of more hospitalization is to 
be even partially realized. 


Specialized Service 

BE IT FURTHER RESOLVED that in 
conformity with the new concept of the 
general hospital as a medical center, this 
Association recommends that its members 
make available to the people of their com- 
munities not only “general hospital service” 
as ordinarily understood but to afford spe- 
cialized care to patients suffering from psy- 
chiatric conditions and tuberculosis. 


The General Practitioner 

BE IT FURTHER RESOLVED that, 
this Association urge its members to give 
due consideration to the important service 
and function of the General Practitioner, 
as a factor in medical service. This Associa- 
tion recommends to its members an in- 
tensive study of the principles of the 
American Academy of General Practice, 
and the extension of proper recognition in 
their medical staff organization to the Gen- 
eral Practitioner so as to afford to his 
patients an unbroken continuity of service. 


Regional Conferences 

BE IT FURTHER RESOLVED that, in 
its program of education and service to 
its members, this Association recognize the 
place of ‘the State, Provincial, and Sec- 
tional Conferences in its organizational 
pattern as an effective means by which its 
general objectives, its program of activity, 
and its service can be more fully realized 
by and extended to the individual member 
hospital. 


Preparation for Administration 

BE IT FURTHER RESOLVED that the 
Catholic Hospital Association, realizing the 
growing complexity in the organization and 
administration of hospital services, again 
endorse the recommendations that special 
and formal educational preparation be 
afforded the Sisters and Brothers entrusted 
with these responsibilities. The Association 
urges the higher Religious Superiors to 
recognize this condition, and avail them- 
selves of existing opportunities under Cath- 
olic auspices to promote such programs 
for their members. 


Personnel Policies 

BE IT FURTHER RESOLVED that 
Catholic Institutions in virtue of their posi- 
tions as agencies of the Catholic Church 
should take the leadership in fostering 
reasonable and just working conditions and 
salary scales, and that this Convention urge 
the member institutions of the Catholic Hos- 
pital Association to study ways and means 
of establishing adequate personnel policies 
and that as soon as practicable they take 
steps to establish such policies in their 
hospitals. 


Lay Activities 
BE IT FURTHER RESOLVED that 


this Association pay tribute to those lay- 
men and women, who in growing numbers 
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assist the Sisters in our hospitals in various 
phases of business management, account- 
ing, finance, purchasing, pub!‘ic relations, 
etc. The Association views this develop- 
ment as a step forward in the administra- 
tion of our hospitals, providing in many 
instances for important functions or re- 
sponsibility. The Association, in welcoming 
these hospital workers to its deliberations, 
commends the Sisters on the development 
of this important phase of hospital ad- 
ministration. 


Nursing Education 
WHEREAS there are many 
problems in the field of nursing education 
and whereas the conference of Catholic 
Schools of Nursing has been actively en- 
gaged in studying these problems 
THEREFORE BE IT RESOLVED 
1. That the Conference of Catholi 
Schools be commended for its interest 


critical 


and activity ; 

2. That the conference be encouraged in 
its efforts to unite and serve all Catholic 
schools of nursing; 

3. That the conference continue its in- 
terest in and study of problems facing 
Catholic schools of nursing; 

4. That the conference continue its efforts 
to strengthen and preserve the system of 
three-year schools; 





5. That the conference through properly 
authorized representatives continue to 
maintain contact with national nursing 
organizations and participate in the de- 
velopment of an appropriate accrediting 
agency. But that this Resolution makes no 
present commitment in respect to a Single 
Accrediting Agency, but postpones defini 
tive action until the entire pattern of such 
agency has been completely formulated 

6. That the conference provide higher 
Superiors and hospital Administrators with 
all information available in critical areas 
of nursing education and sponsor a meeting 
for them in which these problems may be 
more fully discussed and studied 

7. And be it further resolved that the 
conference continue to use its evaluation 
program as a means of protecting and 
strengthening Catholic schools of nurSing 


American Cancer Society 

BE IT FURTHER RESOLVED, that 
the Catholic Hospital Association utilize 
this occasion to bring to the attention of 
the Administrators of Catholic Hospitals 
in our two countries and the higher Su 
periors of religious organizations responsible 
for them, the program of the American 
Cancer Society This Association recom 
mends to its members whole-hearted co- 
operation in this program as a means 0 
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Men, too, have their place in the nursing profession. Brother Leo, C.F.A., 
R.N., Alexion Brothers’ Hospital, Chicago, at the registration booth. Sister 
M. Edgar, C.S.C., Mt. Carmel Hospital, Columbus, Ohio, is registering 









The joke’s on the executive secretary at the dinner given by Frank Bruce, 

publisher of Hospital Progress, on the occasion of Mr. Kneifl’s elevation to 

the Knighthood of St. Gregory. Left to Right: Frank Bruce; His Excellency 
Most Rev. Karl J. Alter, Episcopal Chairman; and M. R. Kneifl. 





Decoration of the Order of Knighthood 
of St. Gregory (front view). 


further serving the people and contributing 
to the solution of another medical problem. 


Monsignor Griffin 

WHEREAS, Monsignor Maurice F. 
Griffin observed his Fortieth Anniversary 
of Ordination to the Holy Priesthood on 
June 6, 1948, and 

WHEREAS, in the history of this As- 
sociation, Monsignor Griffin’s interest in 
and activity on behalf of Catholic hos- 
pitals has closely identified him with the 
Association when first established and 
throughout its: years of development, and 

WHEREAS, he has served the Church 
and the Catholic hospitals faithfully and 
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unstintingly, with distinction and honor, 
and 

WHEREAS, as the third President of 
the Association, Monsignor Griffin’s ac- 
complishments for the Association, through 
foresight in the development of the new 
central office and judicious guidance in 
pursuing an effective program of reorgan- 
ization have reached the zenith of his 
contributions to Catholic hospitals. 

THEREFORE BE IT RESOLVED, that 
the members of this Association, to whom 
he has endeared himself so deeply, ex- 
tend to Monsignor Griffin their sincerest 





congratulations on the occasion of his 
Ruby Jubilee and present to him this 
Spiritual Bouquet with the prayer that 
he may enjoy God’s choicest blessings 
which he so richly merits. In addition, the 
members of this Association wish to ac- 
knowledge their debt of gratitude to 
Monsignor Griffin and to assure him that, 
though they can never repay this obliga- 
tion, his devotion to the cause of Catholic 
hospitals will serve as an inspiration to 
strengthen their loyalty to Holy Mother 
Church in the conduct of this special 
welfare activity. 


Canadian Secretariate 


BE IT FURTHER RESOLVED that 
this Association pledge its help to His 
Excellency, the Most Reverend Rosario 
Brodeur, Secretary of the Episcopal Com- 
mission for Catholic Hospitals of the 
Canadian Secretariate, on behalf of Cana- 
dian Hospitals and Schools of Nursing, 
and extend encouragement to its Canadian 
branch, the Catholic Hospital Council of 
Canada, for its accomplishments in the 
field of nursing education and especially 
in its efforts to develop formal courses in 
Hospital Administration through the as- 
Sistance and co-operation of the University 
of Montreal and Laval University in 
Quebec. The Religious of Canada are to 
be congratulated on their accomplishments. 
The Association recommends the continued 
development of the fruitful program. 


Bishops’ Representatives’ Conference 


The Catholic Hospital 
Bishops’ Representatives sponsored the 
usual convention meeting at ClevelJand. 
Three sessions were held in the Statler 
Hotel. His Excellency, Most Rev. Karl J. 
Alter, Bishop of Toledo and Episcopal 
Chairman, presided at the meetings. Mem- 
bers of the Cleveland Physicians’ Guild 
were guests at the first meeting held Mon- 
day evening, June 7. At this meeting, Dr. 
Robert E. Britt of St. Louis University 
spoke on “Determining Responsibility in 
Psychiatric Conditions.” Rev. Robert J. 
Willmes, S.J., of Loyola University, Chi- 
cago, discussed the same subject from the 
standpoint of a moralist. Dr. Melvin Yeip 
of Cleveland explained the objectives and 
activities of the Cleveland Physicians’ 
Guild. 

At the Tuesday afternoon meeting, Sis- 
ter Mary Geraldine of St. Louis University 
reported to the group on developments in 
nursing education. George E. Reed of the 
National Catholic Welfare Conference Legal 
Department spoke on the important de- 
velopments in hospital labor relations, 
while Monsignor Griffin and Father Flana- 
gan reported briefly on the reorganization 


Conference of 


of the Catholic Hospital Association and 
educational preparation for the Diocesan 
Hospital Director. 

At the concluding meeting Wednesday 
morning, Father Donald A. McGowan and 
George Reed reported on Federal Aid Pro- 
grams and current developments. Rev. 
Pierre C. Simonart, M.D., M.S., concluded 
the program with a very effective analysis 
of psychiatric services available under 
Catholic auspices and a strong appeal for 
interest and action in this important medi- 
cal and spiritual sphere of activity. 

At the business meeting which followed, 
Very Rev. Msgr. Robert A. Maher, To- 
ledo, was elected Vice-Chairman. Rt. Rev. 
Msgr. H. Joseph Jacobi of New Orleans, 
Very Rev. Msgr. John J. Healy, Little 
Rock, Rev. Anthony R. Peschel of the 
Diocese of Fargo, and Rev. John Curry, 
Diocesan Director of Hospitals in the Arch- 
diocese of New York; were elected to the 
Board. Rev. Donald A. McGowan, Direc- 
tor, Bureau of Health and Hospitals of 
the National Catholic Welfare Conference, 
will serve as Executive Secretary of the 
Conference. 


Hospital Chaplains’ Conference 


“A universal medico-moral code as 
quickly as possible” was the plea often 
reiterated during the Twelfth Annual Con- 
ference of the Hospital Chaplains in Cleve- 
land, June 8 and 9. Prior to submitting it 
to the Catholic Hospital Convention, Rev. 
Gerald Kelly, S.J., moral theologian of St. 





Mary’s College, St. Marys, Kansas, dis- 
cussed the code which the Committee he 
headed had drawn up. Formulation of a 
code for the Diocese of Toledo was re- 
counted by Very Rev. Msgr. Robert A. 
Maher, Toledo, Ohio. Floor discussion on 
this important issue was led by Rt. Rev. 
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Msgr. Francis Chaloner, St. Paul’s Hos- 
pital, Vancouver, B. C., who had been 
working for the adoption of a universally- 
accepted code for more than a year. 

Rev. Henry Mackin, Medical Center, 
Jersey City, New Jersey, was chosen to 
head the Chaplains’ Conference for the 
next twelve months. He succeeds Rev. 
James E. Shevlin, Harvey, Illinois, who 
had been Chairman for the past decade. 
Rev. John F. Scannell, Holy Ghost Hos- 
pital, Cambridge, Mass., was named Vice- 
Chairman; and Rev. Peter J. Rahill, St. 
Mary’s Hospital, Jefferson City, Missouri, 
is the newly elected Secretary of the 
organization. 

Two psychiatricts, one also a priest, gave 
their recommendations for closer co-opera- 
tion between representatives of their field 
of medicine and the hospital chaplain. 
The speakers were Rev. Pierre C. Simonart, 
M.D., Philadelphia, Pennsylvania, and 
Martin H. Hoffman, M.D., Detroit, Michi- 
gan. 

Father Simonart emphasized the need for 
the harmony of effort between psychiatrist 
and chaplain. Dr. Hoffman contended that 
Freudian psycho-analysis, which necessarily 


General 


The Christian Approach to 

Community Health Service 

Nationalization of medicine would re- 
sult in paternalism on the part of the 
Government, it would be wasteful, and, 
most important, it would destroy essential 
spiritual values by removing social re- 
sponsibilities from the people to the “soul- 
less agency” of the government, Dr. Paul 
R. Hawley, Chief Executive Officer of 
Associated Medical Care Plans told a 
large audience at this meeting, which was 
under the chairmanship of Rev. John W. 
Barrett, Chicago, IIl., President-Elect of the 
Catholic Hospital Association. 

“The concept of social responsibility for 
medical care was born in the Church; and 
for more than one thousand years it was 
confined to the Church. The only facilities 
for the care of all but the rich were those 
supplied by the Church,” Dr. Hawley 
said, concluding that while the quantity of 
medical care may be insufficient today, 
socialized medicine is not the answer. The 
citizens should contribute voluntarily to 
their hospitals, in Dr. Hawley’s opinion, 
not only because he has done an unselfish 
act, but because he will take an interest 
in the hospital as a result. If he were 
taxed for this same purpose under a 
government plan, he would not only lose 
interest, but his contribution would no 
longer be a charitable one. 

An example of nationalized medicine in 
operation will be seen in Great Britain 
beginning in July, and Dr. Morris Fish- 
bein, Editor of the Journal of the Amer- 
ican Medical Association discussed the 
salient features of this plan in detail, in- 
cluding the division of authority and pro- 
visions for staffing the hospitals which are 
included in the plan. Congratulating Cath- 
olic hospitals because their sister-institu- 
tions in Great Britain won exemption from 
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is materialistic, has caused past misunder- 
standings between the chaplain and the 
doctor’s fellow practitioners. According to 
the Detroit physician, priest and doctor 
must unite their respective treatments for 
the mental and spiritual salvation of the 
mentally afflicted. 

Father Rahill, who subsequently was 
elected Secretary for the coming year, 
opened the third major topic of the annual 
assembly with his talk, “The Apostolate 
of the Written Word.” The Missouri chap- 
lain held that the primary aim in dis- 
tributing Catholic literature to the non- 
Catholic patient must be the dispelling of 
innate prejudice. To this end he especially 
lauded “My Daily Prayer,” composed by 
Rt. Rev. Msgr. Raphael J. Markham of 
Cincinnati. Rev. Edmund T. Meehan, 
Editor of Camillus, told of the origin and 
distribution of his New York paper. 

Representation at the 1948 meeting of 
the Catholic Hospital Chaplains came 
from every section of the United States 
and Canada. With this demonstration of 
heightened interest a year-round program is 
being planned by the new executive com- 
mittee. 
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the National Health Act, Dr. Fishbein 
summed up his views with the statement 
that the British hospitalization plan “rep- 
resents a monster bureaucracy, and it 
seems, at least to me, to remove from 
hospital care and hospital service ali of 
the personal inspiration that has given to 
our voluntary hospitals in the United 
States the magnificent stimulus that has 
made them what they are today.” 

Other speakers on the program included 
Mr. Graham L. Davis, President of the 
American Hospital Association, whose ad- 
dress “Co-ordinating the Hospital System” 
was accompanied by beautiful colored 
slides, and Dr. Frank H. Lahey, Boston, 
Mass., who discussed significant advances 
in medicine and surgery. 





Religious Influence in Patient 

Care 

One of the most inspiring talks of the 
entire Convention was made by Father 
Pierre C. Simonart, M.D., of Philadelphia, 
who spoke on “The Place of the Catholic 
Hospital in Psychiatric Care” in the gen- 
eral meeting on Wednesday, June 9. Father 
spoke from his own experiences and ex- 
pressed great regret that there were so 
many patients who could not obtain the 
attention needed from good psychiatrists 
This means that many who 
cured in early stages are not able to obtain 
expert help. 

The speaker also lamented the lack of 
Catholic facilities for the care of Catholic 
patients and the stigma that is unjustly 
attached to mental disease or disorders 
Father pointed out that only 3.4 per cent 
of mental and nervous cases in the United 
States are taken care of by Catholic hos 
pitals. This means that a very high per- 
centage of Catholic patients must go to 
state institutions. He concluded his talk 
with a plea for more beds in Catholic 
hospitals and more nurses with specialized 
experience in psychiatric nursing 


could be 


Religious Influences in the 

Professional Services 

Presiding Officer of this general meeting 
was Rev. J. Roger Lyons, S.J., Queen’s 
Work, St. Louis, Mo., in the absence of Rt 
Rev. Msgr. James M. McDonough, Vicar 
General of the Diocese of Cleveland 

The first speaker on the program was 
Dr. Joseph L. McGoldrick, of Brooklyn, 
N. Y., who talked on “The Catholic Hos- 
pital and the Practice of Medicine.” Dr 
McGoldrick attracted nation-wide atten- 
tion recently with his article replying to 
an attack on the Church in its relation to 
medicine which appeared in the publication 
The Nation. In his address, Dr. McGo!drick 
stressed the fact that “the predominant 
note in the history of Catholic hospitals 
has been charity with spiritual motiva 
tion.” He compared the present-day Catho- 
lic hospital, with all its complex problems, 
with the hospital of old, and concluded 


that “the Catholic hospital in order to 





That's Right, But on the Other Hand . . . Msgr. Griffin, Mr. Kneifi, and 
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approximate the detinition of the ideal 
Catholic hospital and not just the hospital 
with a Catholic complexion must not toler- 
ate any deflection of any rember, whether 
it be doctor, nurse, or employee who 
detracts from or interferes with the harmo- 
nious advancement of the hospital. There- 
fore, it must have a medical board, a 
Superior, and a Board of Trustees with 


Sectional 


Administrative Topics 


Evaluation of Hospital Service 

Under the chairmanship of Sister M. 
Berthe Dorais, Assistant Administrator of 
St. Boniface Hospital, St. Boniface, Mani- 
toba, and member of the Association’s 
Executive Board, this sectional meeting 
featured two of the most important topics 
under consideration in the hospital field — 
socialized hospital services and the quality 
of hospital service. 

Dr. Leonard R. Rosenfeld, Vice Chair- 
man of the Health Service Planning Com- 
mission of the Province of Saskatchewan 
gave a report on this development. He 
described the plan —its scope as provided 
for under the statute extends to approxi- 
mately 96 per cent of the population of 
the Province. In this program, a tax is 
levied on the citizens from which the 
provincial government officials reimburse 
hospitals for service rendered. 

When this program was inaugurated 
about two years ago, part of the procedure 
involved the evaluation of the individual 
hospital’s service on the basis of which 
the relative quality of the service was 
determined. Subsequently, this mathemati- 
cal determination was applied to the rate 
of reimbursement to be made to the 
hospital. It is to be noted that the purpose 
of the evaluation procedure, as employed 
in this plan, related only to the determina- 
tion of a reimbursement rate to the hos- 
pital and not to the quality of professional 
service provided by the hospital. 

Dr. Rosenfeld’s report was received with 
much interest. Considerable discussion took 


sufficient backbone to take curative and 
prophylactic action, minus favoritism and 
expediency. 

Rev. Gerald Kelly, S.J., regular con- 
tributor to Hospitat Procress, delivered 
the second address, entitled “Ethical Stand- 
ards in Professional Practice, A presenta- 
tion of the New Catholic Hospital Code 
of Ethics.” 
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place concerning details of operation of 
the plan, its actuarial background, financing 
of service from the viewpoint of the gov- 
ernment, the change of reimbursement plan 
from the “Service Evaluation Procedure” 
to the “Per Diem” basis, the development 
of additional hospitals particularly their 
financing and many other details. 

This feature of this meeting was most 
enlightening providing the first opportunity 
for hospital people of the United States to 
discuss the actual working procedures of 
a government-sponsored hospital service 
program. 

Evaluating hospital service with a view 
to determining its professional quality 
was the general theme of the presentation 
by Dr. Malcolm T. MacEachern, Associate 
Director of the American College of 
Surgeons. The development of “The Point 
System” which the college is now using 
was reviewed by Dr. MacEachern. He 
proceeded to show how the factors are 
selected — staff members, the extent of 
their educational and professional back- 
ground for the work in which they are 
engaged, the equipment, the extent to 
which it serves to meet the problems of 
hospital care and the plant in which this 
care is given. 

The basic problem in an undertaking 
of this kind is to determine, through such 
mathematical and statistical procedures not 
only data relating to quantitative factors 
but also the relationship of such quantita- 
tive factors to the care given the patients. 
Dr. MacEachern explained how the pres- 
ent system of the college was achieving 
better results than that previously em- 
ployed. 














The Recently Dedicated St. Michael’s Hospital, Texarkana, Ark. 





Financial and Budgetary Require- 
ments Under Public Law 725 


Directed by Monsignor Robert A. 
Maher, Director of Catholic Hospitals, 
Diocese of Toledo this meeting focussed 
attention on a number of important fea- 
tures in the administration of Public Law 
725. Since these directly affect the appli- 
cants for assistance under this law, the 
discussions were brisk and detailed. 

The financing of hospital construction 
was the first topic — with particular refer- 
ence to the supplemental financing usually 
necessary in most of the projects. The 
specific point related especially to the 
nature and legal significance of the lien 
which is provided for in the law itself. 

Mr. Charles Henderson, L.L.B., Counsel 
for the United States Public Health Serv- 
ice, discussed this subject informally in- 
dicating the position of the Government 
when as and if a situation of this kind 
occurs involving its interests within the 
twenty year period. 

The other requirement directly involving 
finances was that relating to the financial 
stability of the applicant on the one hand 
and on the other the anticipated budgetary 
needs of the projected hospital. Dr Louis 
Block, also of the staff of the Health 
Facilities Division of the United States 
Public Health Service, discussed both of 
these topics — which though to some extent 
related are nevertheless separate and dis- 
tinct reports. Dr. Block demonstrated par- 
ticularly how budgetary estimates of a 
reasonable character could be made. He 
illustrated this through the use of an 
example which assisted most effectively in 
establishing the basis of such estimates. 

To be sure, much discussion took place 
on both of these topics. Many of our hos- 
pital administrators are concerned with 
applications for grants under this new law 
and this meeting afforded them an oppor- 
tunity to secure reliable answers to their 
many questions. 


Planning — the Important Phase of 
Hospital Development 

This meeting was one of the most 
carefully planned meetings of the Con- 
vention Program. Directed by Mr. Marshall 
Shaffer, Chief, Office of Technical Services, 
Hospital Facilities Division, United States 
Public Health Service, this session con- 
sidered four of the important steps involved 
in undertaking a hospital project. 

The first paper dealt with “‘Administra- 
tive Aspects of Design and Construction” 
and was presented by Sister Inez, St. 
Mary’s Hospital, Rochester, New York. In 
this, the requirements for administration 
and maintenance were outlined. Sister Inez 
emphasized this feature as the prerequisite 
to any plan of hospital development. 

Mr. William Riley, A.I.A. of Boston, 
Massachusetts, presented the second paper 
on “Program of the Hospital — Prelimi- 
nary to Design.” Mr. Riley’s long experi- 
ence in hospital planning stood him in 
good stead in this assignment. From his 
wealth of knowledge Mr. Riley outlined 
what requirements must be considered 
before any efforts are expended in de- 
signing. 

The “Layout of the Hospital — Schem- 
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atically” prepared by Mr. James B. 
Hills, A.I.A., of Minneapolis was the third 
paper of this session. Mr. Hills, who is 
well known in Catholic hospital circles, 
offered many helpful suggestions concerning 
the elements which must be integrated in 
assembly and co-ordinating all the con- 
siderations in the building project. 

The final paper of the morning given 
by Mr. Carl Erikson, A.I.A., of Chicago 
dealt with the “Elements of the Layout — 
Details for Departments, etc.” A consultant 
in hospital planning and well known in 
the hospital field, Mr. Erickson offered 
many suggestions to help hospital admin- 
istrators to analyze their problems in con- 
struction more clearly and definitely. 

Following these more or less formal 
presentations there was general discussion. 
Many questions were asked — and, need- 
less to say, many of the inquirers received 
replies to assist in solving their problems. 
While it was impossible to continue the 
general discussion as long as many of the 
Sisters wished, much good came out of 
this opportunity to review and to have 
explained some of the many problems now 
confronting the many who are planning 
construction in one way or another. 

At a later date the editors of HospiTaL 
Procress plan to prepare this material for 
publication in a special booklet. 


Special Professional 


Services 


Dietary Administration 

The program for the section on Current 
Practices in Dietary Administration was 
planned to include information to all die- 
titians present whether their special in- 
terest was administration, therapeutics, or 
education, or a combination of these. 

The four speakers, who enjoy a diver- 
sity of background and experience, offered 
a variety in the substance of their papers. 
Dr. J. B. Walter, Head of the Department 
of Dermatology at Huron Road Hospital 
and Associate Head of the Department of 
Dermatology at St. John’s Hospital in 
Cleveland, spoke on the “Changing Aspects 
of Nutrition.” Dr. Walter, whose success 
is outstanding in treating many skin con- 
ditions with diet alone, pointed out the 
ill effects of coffee, tea, cocoa, and car- 
bonated beverages, of alcohol and tobacco, 
and stressed the benefits of whole grain 
cereals, and of raw fruits and vegetables 
in the diet. He emphasized the importance 
of diet in the prevention of disease as well 
as its use in treatment and expressed his 
belief that the biggest problem confronting 
the doctor and the nutritionist today is 
the education of the public to improve its 
food habits. 

Sister Mary Carola, S.S.M., referred to 
nutrition education of the public as one 
of the responsibilities often disregarded by 
the dietitian. In her paper, “Do You Over- 
look Some of Your Responsibilities?” 
Sister Carola, who is Director of the De- 
partment of Dietetics at Saint Louis Uni- 
versity Hospitals, reviewed the many 
teaching duties of all dietitians: her re- 
sponsibility to young members of her own 
profession, to members of allied professions, 
to her employees, and to the community. 
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The Human Side of It 





“Some 3000 Sisters, Brothers, 
and friends attended the Thirty- 
third Annual Convention. They 
listened to nearly 100 addresses, 
and visited the more than 150 dis- 
plays erected by technical exhibi- 
tors, to say nothing of the educa- 
tional ones. . .” 

Such are the dry bones of sta- 
tistical reportage, and impressive 
figures they are. But hidden be- 
hind such important information 
lies another story. It’s an inspiring 
story, a stirring one at times, and 
on occasion an amusing one: it's 
the human side of the Convention. 

Actually, it goes back many 
months, for a convention is not a 
jigsaw puzzle that can be fitted 
together overnight. There are 
months of intense effort on the part 
of many people, in many sections 
of the country; and all of it is di- 
rected to a comparative pinpoint of 
time in June, when in a few chock- 
ful days the condensed experience 
and thinking of the outstanding 
experts in the field is presented for 
the benefit of our Catholic hos- 
pitals. Think of it in number of 
hours, and the total becomes 
staggering! 

Finally the day is at hand, and 
3000 people descend on Cleveland. 
Not a simple problem, that one. 
True, it has all been arranged be- 
forehand, but even a city the size 
of Cleveland has its limitations, 
and it seems there’s something 
called a housing shortage — what- 
ever that is... . 

Meanwhile, the activity in the 
vast auditorium is becoming fever- 
ish. It’s a scene of incredible con- 
fusion, but in an amazingly short 
time the exhibits sort them- 
selves out, vacuum cleaners and 
brooms appear, perspiring exhibi- 
tors change into a fresh suit, and 
it’s opening day. 

The picture is a kaleidoscopic 
one from then on; Sisters streaming 
past the booths, shopping bags in 
hand, to collect literature and 
sundries for the ones who stayed 
home, evincing the interest which 
is the perpetual delight of the ex- 
hibitors. The exhibitors are busy 


people after their temporary re- 
spite. One of them, a newcomer 
to C.H.A. conventions, probably, 
but anxious to acquaint himself, 
earnestly studies his official pro- 
gram during a breathing space. 
Suddenly, up go his eyebrows, and 


he turns to a_ well initiated 
confrere: 
“Hey! | thought this was a 


Catholic convention!” 

“Of course it is.” 

“Brother, who're you kidding?” 
And an emphatic finger points at 
Bishop Alter’s picture: “See that? 
Episcopal Chairman, it says. The 
Episcopalians are here, too!” 

But in the meantime the real 
business of the convention gets 
underway: the meetings are be- 
ginning in the various halls of the 
immense auditorium. And the 
Alexian Brothers settle down to 
hear themselves addressed as 
“gentlemen,” as per custom; they 
do wear ties, after all. . . . But 
they take it in their stride, as the 
Sisters took the rainy weather in 
their stride; no mean matter, con- 
sidering the effect of rain on Sisters’ 
habits! 

One sees and hears many things 
during a convention. Here are some 
of them, randomly presented: 

The Sisters are loud in their 
praises of the extraordinary hos- 
pitality shown them by the Cleve- 
land communities. A_ single in- 
stance: at St. John’s Hospital the 
Sisters enjoyed movies —and the 
movies were good ones, too! 

The deep impression made by 
Father Bakewell Morrison in his 
talk on teaching religion, when he 
repeatedly deplored the Sisters’ 
“inferiority complex.” 

The spellbound audience listen- 
ing to Father Pierre C. Simonart’s 
eloquent plea for better care for 
the insane: a priest and a doctor, 
whose great compassion for his 
neglected fellowmen burns. itself 
into the hearts of his listeners. 

Impressions like these are legion. 
As such, they are unimportant, and 
of no lasting value. And yet they, 
too, are part and parcel of the 
Thirty-Third Annual Convention. 





Her responsibility for establishing good 
public relations by acquainting members 
of allied professions with her own and by 
acquiring the good will of her patients 
also received mention. 


The need for training of employees has 
become increasingly evident. Miss Bertha 
Biltz, Administrative Adviser, American 
Dietetic Association, in her paper, “A 
Guide to Establishing a Training Program 
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in the Dietary Department,” quoted a 
report of exit interviews. Twenty-five per 
cent of the employees interviewed were 
leaving their jobs because of job dis- 
satisfaction; a very large number of these 
were dissatisfied with the instruction they 
received on the job. Miss Biltz discussed 
ways in which a training program might 
be established, making her suggestions ap- 
plicable to the small hospital. She further 
discussed the possibility and advisability 
of employing a full time person to have 
charge of a training program and pointed 
out the means of evaluating a training: pro- 
gram once established: turnover and labor 
costs. 

The concluding paper, “The Dietary De- 
partment of the Small Hospital — How 
We Solved Our Problems,” was read by 
Sister Mary Ethel, R.S.M., Marymount 
Hospital, Cincinnati, Ohio. She gave prac- 
tical suggestions for the solution, in a 
small hospital, to many of the problems 
already discussed by other speakers. She 
discussed the selection of employees, em- 
ployer-employee relationships in a small 
institution, and the adjustments which 
must be made when the only dietitian in 
the establishment is not on duty. 


Laboratory Meeting 

The laboratory section meeting, held on 
Wednesday morning, June 9, was devoted 
to a discussion of brucellosis and influ- 
enza. Dr. D. J. Rehbock, Pathologist of 
St. Vincent’s Charity Hospital, Cleveland, 
was the presiding officer. The following 
abstracts describe the papers that were 
presented and discussed. 


Isolation of Brucella From Blood 

Cultures 

The isolation of the causative organism 
of undulant fever by blood culture was 
reported from ten patients out of a series 
of sixteen suspected cases of brucellosis. 
Methods of culture were described and 
technical problems encountered in our ex- 
perience were discussed. Hospital techni- 
cians were encouraged to make a more 
thorough and persistent bacteriological 
study of the disease. Diagnosis of undulant 
fever is frequently difficult so that positive 
bacteriological findings are of unquestion- 
able value to the clinician. This paper was 
presented by Elizabeth M. Robben, MS., 
Bacteriologist, Veterans Administration 
Hospital, Jefferson Barracks, Mo. 


Clinical Study of Influenza — Isola- 
tion of Virus and Inhibition of 
Chicken Cell Agglutination by 
Serum Antibodies 
The method of isolation and identifica- 

tion of strains of influenza virus from nasal 

washings and sputum was described. De- 
tails were given for the technique of the 

Hirst test which is based on the presence 

of antibodies in serum during and follow- 

ing influenzal infections which inhibit the 
ability of influenza virus to agglutinate 
chicken erythrocytes. This test was used 
in studying clinical cases of influenza to 
determine the type of virus causing a given 
outbreak. 

Evidence was presented that the type of 
virus isolated in St. Louis during the 
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epidemic of 1947 was serologically different 
from Type A and Type B virus previously 
considered to be the chief types causing 
human influenza. Discovery of additional 
types of influenza virus increases the prac- 
tical importance of biological studies. Vac- 
cines prepared for protective inoculations 
will probably be ineffective unless they 
contain the causative virus of each out- 
break. This presentation was made by 
Margaret E. LeGier, B.S., Instructor in 
Virus Research, Firmin Desloge Hospital, 
St. Louis, Mo. 


Clinical Study of Influenza Virus by 
Complement Fixation Test 

The use of a complement fixation test 
for antibodies against influenza virus was 
described. The technique of the test does 
not differ greatly from that of the standard 
Wasserman reaction and hence it is not 
difficult for the serological laboratory tech- 
nician to learn to perform it. Its applica- 
tion to the clinical study of cases of in- 
fluenza during several outbreaks of this 
disease was reported. The difference in the 
time of appearance of the antibodies used 
in the Hirst test and the complement fixing 
antibodies was noted; the complement fix- 
ing antibodies usually appeared later in 
the infection. The use of this test in 
determing the type of influenza virus caus- 
ing an epidemic was demonstrated. Evi- 
dence was shown by this test indicating 
the serological difference between strains 
of influenza virus isolated in St. Louis in 
1947 from Type A and Type B virus. 
Sister Mary Dolorosa, S.S.M., B.S., As- 
sistant Director of Laboratories, Firmin 
Desloge Hospital, St. Louis, Mo. made 
this contribution. 

Dr. Morris Schaeffer, Bacteriologist, City 
Hospital, Cleveland, assisted at the meeting, 
and in his discussion reviewed some of the 
concepts presented in the papers. 















Hospital Pharmacy Problems — 
Open Forum 


The topics of greatest interest pertain- 
ing to the questions discussed in this 
sectional meeting were, apparently, the 
five-year pharmacy curriculum plan; the 
offering of internships in hospital phar- 
macy in our Catholic hospitals, the Amer- 
ican College of Surgeons’ point rating 
system and the hospital pharmacy; and 
the laws governing the handling of nar- 
cotics and barbiturates. 

The program participants were: Sister 
Clara Francis, O.S.F., M.S., presiding offi- 
cer; Sister M. Adelaide, St. Joseph Hos- 
pital, Lorain, Ohio; Sister M. Donatus, 
St. Clare’s Hospital, New York, N. Y.; 
Sister Mary John, Mercy Hospital, Toledo, 
Ohio; Sister M. Ludmilla, Firmin Desloge 
Hospital, St. Louis, Mo.; Sister Marian, 
St. Elizabeth Hospital, Elizabeth, N. J.; 
and Sister M. Tarcisia, St. Joseph’s Home 
for the Aged, Chicago, II. 

The presiding officer also called on two 
guests, Mr. H. A. K. Whitney, member 
of the Committee on Pharmaceutical Sur- 
vey Assistance, American Society of Hos- 
pital Pharmacists, of Dearborn, Mich., and 
Mrs. Evelyn Scott, pharmacist of St. 
Luke’s Hospital, Cleveland, to address the 
group. Mr. Whitney commented on the 
program for the Third Institute on Hos- 
pital Pharmacy, to be held at Princeton 
Inn, Princeton, N. J., June 28 to July 2, 
1948. Mrs. Scott reported on the activities 
of the Division of Hospital Pharmacy of 
the American Pharmaceutical Association. 

The recommendations made at this 
meeting were: 

1. At the annual 


pharmacy sectional 


meeting only a small number of hospital 
pharmacists are able to attend. It is rec- 
ommended, therefore, that pharmacists of 
our member institutions have mailed to 
them a copy of the minutes of these meet- 
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There’s a Lot of Information to be Gained at a Convention. Left to Right: 

Mother Fortin, Grey Nuns, General Hospital, Montreal; Sister B. Decarie, 

St. Joseph’s Hospital, Nashua, N. H.; Sister Beatrice St. Louis, St. Vincent's 
Hospital, Toledo, Ohio. 
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ings from the central office of the Catholic 
Hospital Association. 

2. The urgent problem facing us today 
is the offering of internships in hospital 
pharmacy in Catholic hospitals. Therefore, 
this group recommends that the superiors 
of the various communities of religious 
conducting hospitals be made aware of 
this problem by a letter from the central 
office of the Catholic Hospital Association, 
so that, if possible, such training be pro- 
vided for our Sisters and Catholic students 
of .pharmacy in a Catholic atmosphere. 


Nursing Services 


Symposium on Anesthesiology 

A symposium on anesthesiology was 
held recently in Cleveland in conjunction 
with the Catholic Hospital Association 
meeting. The program was highlighted by 
presentations by Dr. Frank H. Lahey of 
the Lahey Clinic, Boston, Massachusetts, 
on “The Role of Anesthesiology in Modern 
Surgery” and “Current Trends in Anes- 
thesiology” by Dr. John S. Lundy of the 
Mayo Clinic, Rochester, Minnesota. “The 
Educational and Training Programs for 
Nurses” was presented by Sister Helen 
Marie Hughes, Mount Carmel Mercy -Hos- 
pital, Detroit, Michigan. Some 200 hospital 
administrators and supervisors attended 
this meeting, and many interesting medical 
and economic problems were discussed. 

This symposium on anesthesiology marks 
the first occasion that a discussion of 
material pertinent to this specialty was 
presented before the Catholic Hospi- 
tal Association. A standing committee is 
now functioning in this organization to 
assist hospitals in organizational problems 
dealing with anesthesiology. Emphasis was 
made at this meeting to encourage hos- 
pitals interested in organizing a department 
of anesthesiology or in improving their 
present methods to contact the Committee 
on Anesthesiology of the Catholic Hospital 
Association. 


The Surgical Nursing Division 

Under the able direction of Sister Loyola, 
R.N., of Mercy Hospital, Cedar Rapids, 
Iowa, the presiding officer, this sectional 
meeting considered some of the problems 
and difficulties inherent in supervising the 
surgical nursing division. Not the least of 
these problems is the inadequate number 
of individuals with the qualifications and 
background necessary in a good supervisor, 
as Sister M. Clarella, O.S.F., of St. Francis 
Hospital in La Crosse, Wis., pointed out 
in her paper, “Adequate Preparation for 
Supervision.” 

With this shortage of well prepared su- 
pervisors in mind, Sister Clarella discussed 
the education and qualifications which the 
supervisor must have. Since “it is in the 
ward and at the bedside of the patient 
that the student nurse learns nursing,” the 
“ability to teach is just as essential in the 
head nurse or supervisor as it is for the 
person who is going to teach in the class- 
rooms.” Perhaps, Sister Clarella said, the 
supervisor should be even better prepared 
than the classroom teacher, inasmuch as it 
is in the wards and patients’ rooms that 
the student learns to integrate all the in- 
formation which she has acquired and 
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As I Live and Breathe! 
Sister Vincentia and Sister Ann Charlotte, Good Samaritan Hospital, 
Dayton, Ohio, Watch “Baby Chase” Consume Her Oxygen. 


put it into practical application in nursing 
the patients. This means that the super- 
visor must be technically competent and 
abreast of the latest developments in the 
field; but she must also have a sound 
knowledge of teaching technique. 

The supervisor’s educational background 
should preferably include collegiate studies, 
with a good foundation in the social sci- 
ences—the latter an important require- 
ment, for she must know how to study a 
community and function in it, in order 
to give the patient the understanding which 
is necessary. Community experience in pub- 
lic health is accordingly very helpful, Sister 
Clarella said. 

In another paper on this program, Sister 
M. Bernadette, S.C., of De Paul Hospital, 
Norfolk, Va., discussed “Important Features 
of In Service Staff Education Programs.” 


The Practical Nurse and 

Nursing Service 

On Thursday, June 10, the third sec- 
tional meeting relating to nursing service 
was held with the theme of “Integrating 
the Practical Nurse and the Auxiliary 
Worker Into the Nursing Service.” Sister 
Rose Paul, S.C., Director, Department of 
Nursing Education, St. Mary’s College, 
Xavier, Kansas, presided. Sister Mary 
Eileen, R.S.M., R.N., St. Elizabeth’s Hos- 
pital, Hutchinson, Kansas, speaking on 
“The Place of the Practical Nurse in Hos- 
pital Nursing Service” acknowledged the 
necessity for accepting the practical nurse 
as a member of the nursing service per- 
sonnel. Sister Eileen also pointed out the 
problems which are involved in the use 
of the practical nurse, such as the type of 
licensure desirable; the need for additional 
facilities for training the practical nurse; 
and the danger of over-standardization in 
nursing care. It was suggested that the 
practical nurse can make a valuable con- 
tribution both in general and in special 
hospitals. 

“The Supervision of the Practical Nurse,” 
as discussed by Miss Constance Long, R.N., 





Nurse Consultant, U. S. Public Health 
Service, Washington, D. C.,_ involved 
careful selection of applicants; investiga- 
tion of the authority under which existing 
schools operate; guidance of pupil practical 
nurses; and ‘skillful supervision and assign- 
ment of the graduate practical nurse. Miss 
Long encouraged mandatory registration 
of all who nurse for hire and urged that 
the various nursing groups develop a spirit 
of mutual helpfulness and friendliness in 
order that each may make its maximum 
contribution in providing safe and adequate 
nursing service 

Sister M. Rozon, R.N., Holy Ghost 
Training School for Attendants, Cambridge 
Massachusetts, discussed “Patterns of 
Training and Preparation” of the practical 
nurse, with particular reference to the 
eighteen months program which she directs 
This speaker stressed the obligation which 
rests on the registered nurse and the prac 
tical nurse or “trainee” to recognize the 
distinction between the two types of 
nurses, not as a badge of inferiority, but 
as evidence of equal dignity in different 
categories. Sister Rozon recommended the 
expansion of training schools for attendant 
nurses, especially in Catholic hospitals 

“Auxiliary Workers and Nursing Service” 
was the subject of a paper delivered by 
Sister Vincentia, St. Anthony's Hospital 
Oklahoma City, Oklahoma. The need for 
instructing this type of worker was indi 
cated, and “on-the-job” training suggested 


Medical Services 


Status of the General Practitioner 
“The general practitioner is the bulwark 
of organized medicine. He must be given 
his just place in the plan of organized 
medicine if we are to avert regimentation.” 
Thus Dr. Paul A. Davis, President of 
the American Academy of General Practice, 
keynoted the sectional meeting which con- 
sidered the present status of the general 
practitioner. In a very comprehensive 
paper, Dr. Davis traced the changes in 
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“It Sounds Convincing All Right, But. . .”’ 
Mother Onorina, Frank Cuneo Hospital, Chicago; Mother Agnes, Mother 
Cabrini Hospita!, Chicago; Sister Larivee, De Lourdes Hospital, 
Manchester, N. H. 


medicine which led to the foundation, on 
July 4, 1946, of the American Academy 
of General Practice. Among these changes 
are: 

1. Trend toward centralization of medi- 
cine, which leaves rural districts without 
medical services. 

2. Overspecialization, which has resulted 
in a present proportion of one specialist to 
every four or five general practitioners, a 
proportion which, in Dr. Davis’ opinion, 
should be 1 to 8. 

3. Political encroachment, with many 
states granting licenses to “limited practi- 
tioners of various cults and faddists.” 

4. Discouragement placed before the 
young man who desires to go into general 
practice. 

Dr. Davis stressed the desirability of a 
General Practice Section being established 
in hospitals, and discussed the organization 
of such a section in detail, noting the re- 
quirements for senior, junior, and courtesy 
staff members. 

Other speakers on the program, which 
had Dr. James B. Stubbs, of St. Louis 
University School of Medicine, as its pre- 
siding officer, were Dr. Harold C. Wise, 
Chief of Staff of St. Ann’s Maternity 
Hospital, Cleveland, Ohio, and Dr. Peter 
Kmieck of Cleveland, Ohio. 

Dr. Wise, who talked on “Defining the 
Hospital Privileges of the General Practi- 
tioner,” presented a plan under which a 
general practitioner interested in a phase 
of medicine such as surgery or obstetrics 
would be allowed to advance his skill by 
having the privilege of doing progressively 
more difficult work. 

Emphasizing the need for general prac- 
titioners, Dr. Kmieck stated that “hospital 
administration has gone farther in limiting 
the scope of the general practitioner than 
was intended by the Boards of Certifica- 
tion,” and presented an outline as to how 
the general practitioner should be judged 
and by whom in his paper “Standards of 
Approval of the General Practitioner for 
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the Protection of the Public.” Dr. Kmieck 
also discussed the preparation needed for 
general practice. 


General Hospital Cancer Service 


In the past few years, the problem of 
cancer has been presented to the public 
with the hope that earlier diagnosis will 
lead to more efficient treatment resulting 
in a greater degree of palliation and 
eventually a higher rate of five-year sur- 
vivals. Recognizing the trend that hos- 
pitals are becoming more and more an 
outlet for community health education, 
it seemed a logical time to acquaint hos- 
pital administrators with a broad view 
of the entire problem. The subject was 
arranged through the chairmanship of 
David Steel, M.D., of St. John’s Hospital 
of Cleveland and was presented from 
four different angles as follows: (1) “Re- 
cent Concepts of the Cancer Problem” by 
Farrell T. Gallagher, M.D.; (2) “Results 
in Radiation Therapy,” by Harry Hauser, 
M.D.; (3) “Organization and Conduct of 
a Cancer Clinic” by J. H. Lazzari, M.D., 
and (4) “Some Ethical Considerations in 
Radiation Therapy,” by Rev. Gerald 
Kelly, S.J. 

With an increasing number of cancer 
clinics being established all over the coun- 
try, the address concerning that phase of 
cancer work aroused especial interest. Dr. 
Lazzari said that the establishment of 
such a clinic is not necessarily difficult 
nor expensive. Since the regular hospital 
staff serves as the staff of the clinic, no 
professional salaries are paid. Secretarial 
services— which are definite and impor- 
tant — may be full- or part-time, and the 
equipment, which is mostly of secretarial 
nature, can be simple. 

It was felt that the discussions gave an 
excellent introduction to the subject, and, 
in spite of the fact that they covered a 
wide field, the various speakers managed 
to include the major points. All of the 





physicians were from Cleveland where they 
are widely known in their respective spe- 
cialties. All have lectured many times be- 
fore on the same subject and all have 
had a great deal of experience in the field. 
No introduction was needed for Father 
Kelly, who was very well known to the 
audience. That the subjects discussed were 
timely was quite evident from the num- 
ber who attended. The quality of the 
discussions was attested by the deep in- 
terest and attention of the audience. 


Community Services 


Care of Alcoholics 

The Catholic hospitals of the Uaited 
States and Canada were asked to establish 
a department in their institutions for the 
care of the alcoholics under the auspices of 
“Alcoholic Anonymous.” 

Dr. Robert H. Mooney of St. John’s 
Hospital, Cleveland, Ohio, spoke of the 
medical viewpoint of treatment as advised 
by the “Alcoholic Anonymous” group, and 
felt that our Catholic hospitals have an 
obligation to care for the alcoholic as a 
mental, physical, and psychological patient 
who needs medical treatment in order to 
recover his balance. 

Honorable James T. Cassidy, Judge of 
the Municipal Court, Cleveland, spoke of 
the social aspects of treatment according 
to the method advised by the “Alcoholic 
Anonymous” group, and he spoke especially 
of the need of considering the alcoholic as 
having a potential future in heaven as well 
as a social asset to the community. The 
twelve points of the program of the “Alco- 
holic Anonymous” group, was likened by 
Judge Cassidy to the suggestion outlined by 
some of the saints for spiritual progress 
in the seeking of the perfect life. 

Father James W. Nagle, Chaplain of 
Charity Hospital, Cleveland, presented 
some organizational considerations for the 
group who attended this sectional meeting. 
Father Nagle advised a study of the 
method of treatment as given at Charity 
Hospital, and felt that there was an ex- 
cellent opportunity for the Catholic hos- 
pitals to enlarge their service and to assist 
some of the willing workers of the “Al- 
coholic Anonymous” group. 

Dr. Robert Smith of St. Thomas Hos- 
pital, Akron, Ohio, one of the two co- 
founders of the movement known as 
“Alcoholic Anonymous,” spoke very eagerly 
for the initiation by the Catholic hospitals 
of this most progressive step in internal 
medicine and said that the spiritual at- 
mosphere of a Catholic hospital was a 
prerequisite for the proper treatment of 
an alcoholic in the manner which has 
often been mentioned as a divinely in- 
spired treatment. 

It was the consensus of all present that 
a trial by every Catholic hospital of this 
mode of treating the alcoholic was a most 
Christian manner of handling a_ very 
difficult and age old problem and a seri- 
ous illness that has baffled medicine for 
centuries. 


Bive Cross and Hospital 


Private insurance companies entered the 
“hospitalization” field because they saw a 
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chance to make a profit, Mr. John Mc- 
Namara, organizer of the Cleveland Blue 
Cross Plan, said in the opening address of 
this sectional meeting, which had Rev. 
D. A. McGowan, Secretary of the Catholic 
Hospital Conference of Bishops’ Repre- 
sentatives, as presiding officer. 

Mr. McNamara’s address, entitled “Com- 
plete Service Contract vs. an Indemnity 
Proposal” constituted an eloquent plea 
against “profit companies making a profit 
on the ills of others.” Most of these 
companies claim that they furnish hospi- 
talization, Mr. McNamara said, when in 
reality they do nothing of the kind. Even 
the reputable companies give benefits which 
amount to half or less of what Blue Cross 
pays its members. 

Mr. McNamara considered two com- 
panies in Cleveland which he termed dis- 
reputable. One of these companies “has a 
cost of doing business of 57 per cent and 
the other 49 per cent. The Blue Cross 
cost of doing business in the Cleveland 
area is less than 6 per cent, and for Blue 
Cross Plans generally, 12 per cent. This 
ought to convince anyone. But if it doesn’t, 
then here are other figures. These same pri- 
vate companies paid out 38 per cent and 
26 per cent respectively. Cleveland Plan 
paid direct to hospitals better than 90 per 
cent last year, and Blue Cross generally 
paid 87 per cent.” 

Talking of a new firm in the city, he 
said that while it offers full protection 
similar to Blue Cross, it has different rates 
for subscribers on different accounts within 
a few city blocks of one another. 

Other addresses on the program were 
“The Interests of the Hospital in the Board 
of Directors of Blue Cross,” by Mr. E. A. 
Van Steenwyk, of the Associated Hospital 
Service of Philadelphia, and “Co-operation 
in Self-Defense,” presented by Dr. L. 
Howard Schriver, of Jewish Hospital, 
Cincinnati, Ohio. 


Hospital Public Relations 

In the Sectional Meeting, “Selling Your 
Hospital to the People,” Thursday, June 
10, Hospital Public Relations were con- 
sidered under their two aspects— Acquaint- 
ing the Hospital With the Public, and 
Acquainting the Public With the Hospital. 

As to the work of acquainting the 
hospital with the public, every phase of 
hospital administration, including Public 
Relations, requires fact finding. The devel- 
opment of a hospital public relations pro- 
gram is best guided by knowing what the 
public thinks about the hospital. By the 
public is meant all segments—patients, em- 
ployees, visitors, staff members, auxiliaries, 
trustees, and the community at large. To 
continue to merit confidence and support, 
hospitals must understand the public as 
well as work actively for increased public 
understanding. 

In regard to acquainting the public with 
the hospital, it is important that the hos- 
pital publish an Annual Report in some 
form and plan its contents and format 
for readability, using pictures and charts, 
and making the text simple and appealing, 
for hospitals have a wealth of dramatic 
material. Effective distribution of the re- 
port is essential, and a mailing list for it 
should be drawn up with great care. 
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The hospital should also publish con- 
stantly good promotion materials, espe- 
cially a house organ for good relations 
within the institution, and a descriptive 
booklet for the patients and other public. 
In this publishing, the emphasis should be 
on persons, and not on statistics and im- 
personal facts. 

As regards newspaper publicity, the prin- 
cipal job to be done by the hospital is to 
assure that its attitude toward the press 
and publicity is sound and presents no 
obstacle. “The newspapers will pretty much 
carry the ball from there.” 

The president of the association, Rev. 
George L. Smith, a visitor to the session, 
expressed keen satisfaction that so many 
members were present to give study to 
Hospital Public Relations, a field which 
he declared to be extremely important for 
not only the hospital but for the Church 
as a whole. Frank Bruce asserted that from 
his experience in the last war it is his 
conviction that a most significant mission 
of this generation of Catholics is to prose- 
cute the public relations of the Church and 
her institutions. 

During the discussion program, Rudolph J. 
Pendall of the staff of Hosprrat Procress 
called attention to samples of house organs 
and other promotional material of hospi- 
tals on display and appealed to representa- 
tives of the hospitals to send in their 
publications. He offered to carry on a serv- 
ice of exchanging the publications; his 
address is the central office, 1438 South 
Grand Boulevard, St. Louis 4, Missouri 


Participants: 
“The Fact-Finding Survey,” C. J. Foley, 
Secretary, Council on Public Relations, 


American Hospital Association. 

“The Annual Report,’ Mrs. Irene Mc- 
Cabe, Director of Public Relations, St 
Louis Blue Cross 











“Promotion Materials,” William Holub, 
Publicity Director, The Bruce Publishing 
Company, Milwaukee, Wisconsin, and di- 
rector of publicity for the Convention 

“Newspaper Publicity,” Joseph A. Gelin, 
Managing Editor, The Catholic 
Union, which publishes the Universe-Bul- 
letin of Cleveland and two other Catholic 
papers in Ohio 

Chairman, Sister Anne Catherine, C.S.J 
St. Joseph’s Mother House, Carondolet, St 
Louis, Missouri 

Material displayed and distributed in 
cluded typical annual reports of hospitals, 
house organs, publications and releases of 
the American Hospital Association on hos 
pital public relations and nurse recruiting 
and reprints from Hospital PRoGREsS 
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Nursing Education 


Teaching Religion to Nurses 

This sectional meeting was organized to 
bring into focus the place that 
formal and academically adequate Religion 


clearly 


courses must of necessity fill in all Catholic 
nursing schools. The four papers, as well 
as the Chairman's remarks, were aimed at 
presenting the problem and at proposing a 
solution. 

Sister Mary Berno, OS.B., 
opened the meeting and outlined the pur 
pose and the procedure. Father Benjamin 
R. Fulkerson, $.J., M.A., S.T.L., reviewed 
how the Church under the immediate and 
urgent leadership of the Holy See was de 
manding an intellectually well formed as 
well as an emotionally well disciplined 
laity. He insisted on the anomaly of mini 
mizing the need of formal and adequate 


chairman 


Religion courses He concluded that 
“courses with teeth in them” must be 
integrated into the curriculum of every 


Catholic school of nursing 





Mexican Visitors Admiring New Sterilizing Equipment. 
Left to Right: Mr. Felix Lamela, Secretary Inter-American Hospital Asso- 


ciation, Mexico City; Sister 
Hospital, Mexico City; Miss 


Filomena and Sister Esperanza, 
Lazoya, 


Spanish 


Children’s Hospital, Mexico City. 












Father Frank Lively, M.A., related his 
experience with course outlines and per- 
sonnel for the two required religion 
courses in the nursing schools of Brook- 
lyn. He detailed the units of each course. 
His practical and searching syllabus made 
a strong appeal as it was read. It showed 
how under difficulties of time, personnel, 
and “affiliation” interest a most useful 
discipline of mind and heart could be com- 
municated in a telling way to the nurses. 

Father James Shevlin, M.A., reported his 
own highly efficient work in teaching Re- 
ligion courses during thirteen years as 
a chaplain. He candidly related the situa- 
tion of a nursing school in close associa- 
tion with universities. He marked the im- 
perative requirement of academic degrees 
for the instructors. 

Father Bakewell Morrison, S.J., M.A., 
S.T.D., made two points. The first was 
that nuns teach religion, eagerly advanc- 
ing the better knowledge and love of 
our Lord; and that nuns can be aca- 
demically well qualified for teaching formal 
courses in religion. The second point, 
which was expressed in a resolution, was 
that religion courses are a matter of edu- 
cation, and should be recognized as such. 

The assembled Sisters and clergy unani- 
mously voted the following Resolution: 
Be it Resolved: that this group apply for 
adoption by and incorporation into The 
Committee on Curriculum, Counseling, and 
Evaluation, so that Religion Courses can 
thus be given credit and academic status 
in the nursing schools. 

The discussion from the floor, brief 
though it had to be, was penetratingly 
practical, discussing the variety of students 
with the student’s even more varied back- 
ground and needs; and boring into the 


matter of the content and the methods of 
most use in Religion Courses in Catholic 
nursing schools. 

A final suggestion was made that the 
column in Hosprtat Procress be used for 
discussion and questions. 


An Effective Recruitment Program 


A nursing education sectional meeting 
on Wednesday, June 9, was concerned with 
the subject of recruitment. Sister Ruth 
Marie, f.c.s.p., R.N., B.S.., presiding, intro- 
duced the theme of the meeting — “Organ- 
izing an Effective Recruiting Program.” 

Sister M. Elaine, OS.F., R.N., BS., 
Director, St. Francis Hospital School of 
Nursing, Trenton, New Jersey, outlined 
the essential considerations in planning and 
organizing for recruitment. A well organ- 
ized recruitment committee, with partici- 
pation by community leaders as well as 
hospital and school of nursing officials, is 
considered valuable. The organization of 
the Recruitment Committee into commit- 
tees related to specific areas of activity, 
such as hospital, secondary school, and 
college, church, clubs and organizations, 
and publicity provides for broader recruit- 
ment activity. Sister Elaine discussed the 
necessity for securing co-operation of hos- 
pital personnel, alumnae associations, and 
women’s organizations. Student nurses can 
participate actively in programs planned 
by the recruitment committee. 

The value of publicity in- any recruit- 
ment program was shown by Sister Ann 
Catherine, C.S.J., St. Louis, Missouri, in 
her talk on “The Preparation of Special 
Literature.” This speaker asked that school 
of nursing bulletins be made as attractive 
as possible and ‘suggested the use of appro- 





The Elevation of Rt. Rev. Msgr. Griffin to the Rank of Protonotary Apostolic, 
St. Philomena’s Church, Cleveland, June 7. 


priate pictures. The preparation of news- 
paper and radio news stories, and radio 
scripts were discussed as important phases 
of the recruitment program. 

Rev. J. Roger Lyons, S.J., of the staff 
of The Queen’s Work, St. Louis, Missouri, 
led the discussion which followed. Father 
Lyons pointed out that, ultimately, re- 
cruitment must carry through to a personal 
contact made between an official of the 
school and the prospective student. While 
highly organized and well planned mass 
recruitment programs serve to call atten- 
tion to nursing as a possible vocational 
choice, the only effective reeruitment is 
individualized, according to this speaker. 


Business Management 


How Can We Improve Our 

Personnel Administration? 

Four excellent papers on various phases 
of personnel administration were pre- 
sented at a fruitful session concerning ever- 
pressing personnel problems. The meeting, 
which was presided over by Mr. Francis J. 
Bath, Business Manager of Creighton Me- 
morial-St. Joseph’s Hospital, Omaha, Ne- 
braska, opened with an address by Sister 
Gerald, C.S.C., St. Mary’s Convent, Notre 
Dame, Indiana, entitled “Payroll Practices 
and Procedures.” Sister Gerald’s common- 
sense and practical discussion contained a 
good many worthwhile suggestions regard- 
ing such important forms as applications 
for employment, time records, and employ- 
ees’ records. The application blank, she 
said, can be used as a psychological test. 
“Sometimes floaters or undesirables will 
not wish to give the information which is 
required. If they give the information, the 
manner in which they fill out the blank 
will betray them because of the manner 
in which it is done.” 

Mr. Don Duncan of St. Elizabeth’s Hos- 
pital, Lincoln, Nebraska, in discussing 
“Time, Absence, and Sick Leave Reports,” 
stated that it has been the experience of 
several administrators that time clocks are 
unpopular with both professional and non- 
professional employees. Instead, Mr. Dun- 
can suggested using “Daily Time Sheets,” 
on which the employee fills in his own 
time and signs it, combined with a 
“Time Card,” to be filled in by the de- 
partment head. Mr. Duncan also detailed 
the various systems in use with regard to 
sick leave reports. “Sick leave,” according 
to Mr. Duncan, “is a problem on which it 
is difficult to get two people to agree if 
they use different systems.” 

“Policies Regarding Promotions for Staff 
Members” was the contribution io the 
program of Sister Mary Benignus, R.S.M., 
of Mercy Hospital, Hamilton, Ohio. Sister 
Mary Benignus advocated the use of a 
merit rating sheet combined with a job 
rating in order to discover employees 
worthy of promotion and establish a 
proper scale with which to work. “Promo- 
tion does not necessarily mean a higher 
salary,” Sister said. “There are instances 
where promotion may be simply a recog- 
nition of ability in a new situation.” 

Answering the question “Can Hospitals 
Afford Not to Have Pension Programs?” in 
the negative, Mr. Homer Wickenden, Sec- 
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retary of the National Health and Welfare 
Retirement Association, New York, gave 
four reasons for his emphatic “No”: to 
attract good employees; to establish good 
employee relations; to economize through 
reduced turnover; in the interest of social 
justice. 


Organized Purchasing and 
Perpetual Inventory 

The first speaker to be introduced by the 
presiding officer, Mr. Edward A. Thomson, 
Purchasing Agent of St. Joseph’s Hospital, 
St. Joseph, Mo., was Mr. Lawrence J. 
Davis, Purchasing Agent of St. Vincent 
Hospital, Indianapolis, Indiana, who in 
his address “Psychology and Technique of 
Hospital Purchasing” showed how it is 
possible for the purchasing agent to use 
psychology in his approach to his work, 
particularly as it applies to the vendors 
and sources of supply. “Reliable salesmen 
are the best friends of the purchasing 
agent,” Mr. Davis said, adding that per- 
sonal contact with the salesmen rather than 
the impersonal telephone or mail approach 
can be of great value to the hospital. A 
strong believer in central buying, Mr. Davis 
also reviewed the functioning of his own 
purchasing department. 

Using emptores parate as her watchword, 
Sister M. Magdalen, St. Joseph’s Hospital, 
Chicago, IIl., discussed the qualifications 
of a prospective buyer in her address 
“Background for Hospital Purchasing.” 
“Since purchasing is a relatively new pro- 
fession it is largely in the apprenticeship 
stage, and the buyer will have to depend 
on on-the-job training,” Sister Magdalen 
said. The prospective buyer may be a 
stock clerk, bookkeeper, or dietitian ini- 
tially, in any of which capacities he would 
soon sense the part buying plays in the 
service of the sick. But, in any event, he 
should have a keen intelligence, quick 
judgment, and a pleasant personality, for 
he meets the public as a representative of 
the hospital. 

“Perpetual Inventory in a Small Hospital 
(50-100 Beds)—Is It Necessary?” was 
the title of the final address on the pro- 
gram, presented by Sister Mary Antonella, 
S.C., Georgetown University Hospital, 
Washington, D. C. After reviewing the 
short history of the perpetual inventory 
in the large hospital, Sister Antonella fur- 
nished information for establishing an in- 
ventory in a small hospital, and quoted 
extracts from letters written by Sisters in 
small hospitals to show that the system is 
entirely feasible. 





ST. JOSEPH MERCY HOSPITAL, 
DUBUQUE, SETS UP 
“AMBULATORY HOSPITAL” 

An ambulance for use in emergencies 
within reach of St. Joseph Mercy Hos- 
pital, Dubuque, Iowa, was recently pur- 
chased by the advisory board of the 
hospital with funds collected in the 
community. The “ambulatory hospital” 
is used in cases where such treatment 
as blood transfusions, blood plasma, 
oxygen, serums or first aid of any kind, 
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There’s Something About a Well Set Tray! 
Sister Edgar, C.S.C., and Sister Ann Mary, C.S.C., Mt. Carmel Hospital, 
Columbus, Ohio. 


Pre-Convention Conferences 


[Note: For Report on C.C.S.N. Institute Turn to Page 262] 


Conference on Medical Records 

The two-day Conference on Medical 
Records, brought a record-breaking at- 
tendance. Edna Huffman, Field Repre- 
sentative of the A.A.M.R.L., presented 
statistical formulae commonly used in the 
medical record library. Visual aids sup- 
plemented her talk. She brought out the 
fact that in some hospitals statistics are 
used as an intoxicated man uses the lamp 
post, for support and not for illumination 

Kurt Pohlen, Ph.D., of the C.H.A. fol- 
lowed up this thought, that statistics are 
not to be used as ornaments as the tinsel 
on a Christmas tree. The highlight of his 
talk was the evaluation of statistical reports 
from departments as X-ray and clinical 
laboratories. He pointed out the fact that 
mere figures concerning the number of 
Kahn tests made are not illuminating, but 
from a scientific viewpoint the number of 
patients who left the hospital without the 
benefit of a Kahn test, might be very 
valuable information to the administrative 
body. 

Sara McKinney, Field Instructor of the 
A.A.M.R.L., brought out some new ideas 
on indexing and nomenclatures in use at 
the present time. She also indicated the 
possibility of great changes in diagnostic 
thinking as the result of scientific advances 
in the field of medical research. Who 
knows, she said, whether or not in the 


future more attention will be focussed on 
impaired function rather than on site and 
etiology of disease 

Mr. Quinn, Attorney, and legal coun- 
sellor for St. John’s Hospital, Cleveland, 
was present to answer all the medico-legal 
perplexities of a medical record librarian 
He surprised the group by stating that no 
state had definite statutes concerning the 
length of time medical records must be 
preserved, but that good hospitals generalls 
wanted to keep their medical records al- 
most indefinitely 

The panel on Problems in Small Hos- 
pitals presented many principles relative 
to the maintaining of standards, creating 
interest in staff meetings, and developing 
a record consciousness among staff mem- 
bers. These principles were applicable to 
all hospitals, large or small. Sisters Mary 
Sylvia, Evelyn, and Eugene covered prac- 
tically all phases of medical staff-record 
librarian relationship 

A brisk Round Table discussion was led 
by Sister Mary Servatia. Here the ques- 
‘Should 


uniforms?,” to 


tions ran the whole gamut from 
record 


“How do you code Chronic Myocarditis?” 


librarians wear 


A lighter vein of the conference was 
planned by the medical record librarians 
of the Cleveland 
movies on “Insulated Products for Medical 
Records,” and “Ohio the Beautiful.” 


Chapter, by way of 








is the determining factor in saving the 
lives of the patients. Where the pa- 
tient’s condition does not warrant re- 
moval to the hospital this “traveling 
Samaritan” will be brought to his door, 
accompanied by a graduate nurse and a 





hospital physician, and will render such 
aid as is possible 

The gift was made on Hospital Day, 
after which a dinner was served to the 
members of the Board, with Most Rev. 
Henry P. Rohlman as guest speaker 








249 








THE THIRTY-THIRD ANNUAL CONVENTION — A WORD 

OF GRATITUDE 

The Thirty-third Annual Convention of the Catholic 
Hospital Association of the United States and Canada 
is history now. There are many particular incidents 
worthy of special recording and remembrance, but for 
those who organized the convention in Cleveland there 
is one dominant sentiment. It is one of appreciation and 
gratitude to His Excellency Bishop Edward T. Hoban 
under whose auspices the convention was held, to the 
clergy, the Sisters, the Catholic nurses and all religious 
institutions who co-operated so generously in working out 
the details of the convention and in particular in solving 
the problem of housing. 

Those who attended the 1948 Convention will remem- 
ber also the spacious, well-equipped, and convenient Au- 
ditorium managed and serviced efficiently by a courteous 
and helpful staff. We are also grateful to the many pro- 
gram participants who gave generously of their time and 
experience to help produce a stimulating and instructive 
program. 





IS THE HOSPITAL A BUSINESS ORGANIZATION? 


In recent years hospital administrators and members 
of boards of control have heard repeatedly that the man- 
agement and operation of modern hospitals is “big busi- 
ness.” Facts and figures have been produced to show their 
relative position with business organizations in the matter 
of total income and total expenditures in a given year. 
There is no doubt that in terms of money invested, in- 
come received, and annual expenditures the hospitals of 
the United States and Canada deserve to be listed with 
“big business.” 

The implication to be taken from the above considera- 
tions is that hospitals should operate and function in the 
same manner as large business organizations. In one 
sense, this is true; in another sense, nothing could be 
farther from the truth. The hospitals should, like business 
organizations, employ the business methods which will 
enable them to operate more economically and efficiently. 
In fact, this is an obligation which they owe to the public 
and to their patients. However, the motives and attitudes 
of the administrator and personnel toward the public and 
toward patients should not be that of the shrewd, coldly 
calculating business executive, but should reflect the ideal- 
ism and high motivation of one who has dedicated his 
life to the work of serving unselfishly and generously 
that portion of our population which is unfortunate 
enough to be sick and in need of kindly as well as effi- 
cient and effective care. 

It has long since been taken for granted that a hospital 
should make use of those business office practices which 





250 


... editorially 






enable the administrator and board of control to under- 
stand better how money is spent and how budgets can be 
set up to control costs and assure an equitable distribu- 
tion to departments of the hospital. It is also taken for 
granted that the hospital should make use of systems and 
machines which, within reason, eliminate duplication of 
effort, and unnecessary work, and which at the same time 
provide necessary information for all departments. It 
should also have a system for collection which prevents 
unnecessary and unreasonable losses. 


The Soul of Hospital Care 

There is a danger, however, that hospital management 
can so systematize itself and so wed itself to the system 
that its application to the patient appears unduly cold 
and harsh. There is also the possibility that proper provi- 
sion is not made for exceptions to or modification of the 
system for worthy and deserving persons. 

There are instances in which patients and relatives 
have been repelled and scandalized by a relentless pay-in- 
advance policy. There are Catholics who “claim” that 
they have been turned away from Catholic hospitals be- 
cause they could not make the necessary advance pay- 
ment. There are others who feel that they were not wel- 
come in a Catholic hospital because they were not in a 
position to meet their bills as they came due. If these 
“claims” were true, they would be opposed to the tradi- 
tional spirit of Catholic institutions. 

In order that our hospitals may continue to operate 
and meet their costs they must adopt necessary payment 
and collection methods, but they must also not become 
so rigidly systematized that there is no opportunity to 
give consideration to people who are not prepared to meet 
immediately and in full hospital bills or who are not 
prepared to make advance payments where this is 
customary. 

As a matter of good public relations, our Catholic hos- 
pitals might well have a prepared statement sent to pas- 
tors and directors of charities explaining their payment 
policies and the provisions which are made for handling 
accounts of those who are not prepared to meet their 
bills. 

In this respect, the hospital is not and cannot pretend 
to be a cold business organization. To assume this atti- 
tude would be to destroy the soul and spirit of Christian 
care of the sick and leave a mere skeleton and body of 
efficiency and cold mechanical organization. 


Interpreting Hospital to Public 
There seems, however, to be a growing need to inform 
our patients, our doctors, the clergy, and the public of the 
greatly increased costs of operating a good hospital. Many 
do not seem to realize that operational costs have in- 
creased in a hospital as have living costs in the home and 
in a hotel. In order to combat the belief of some that 
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hospitals are making money, a policy of reporting costs 
might be very desirable. Many would be surprised to 
know the total amount of a hospital payroll for one 
month. The public does not realize the amount of money 
spent by a hospital for food each month. They should be 
told how much is spent for new equipment each year. 
They would be startled at the amount of money needed 
to equip an operating room or an X-ray department. The 
people in a local community demand a modern, well- 
equipped hospital and expect it to be operated in keep- 
ing with the spirit of Christian charity. They should, how- 
ever, know something of the prob'ems of these institutions. 


a — 


ST. CAMILLUS DE LELLIS 

July 18 will be the feast of St. Camillus de Lillis. This 
saint founded the nursing congregation of the Ministers 
of the Sick which was approved in 1591. He himself had 
been ordained a priest before undertaking this foundation 
and had spent much of his time in caring for the sick. 
The principal objective of his congregation was to pro- 
vide care for the sick either in institutions or in private 
homes. He was canonized in 1746 and declared by 
Leo XIII patron of the sick and of their nurses. 

St. Camillus is an ideal patron of the sick not only be- 
cause of his formal work in organizing relief for the sick, 
but because he himself endured a life of illness. Even 
before becoming a priest or organizing his congregation 
he had been afflicted with an incurable disease. This and 
other ailments he bore patiently to the end of his life. 
His own experience with suffering and disease gave him 
a deep and sympathetic understanding of all those who 
were sick and suffering. It helped him to understand the 
impatience, the irritability, and the querulousness of 
those who had to bear long illness or endure severe pain. 

In designating St. Camillus as patron of the sick and 
their nurses the Church was not making an idle gesture. 
She was presenting for the prayerful imitation of the sick 
one who had patiently and humbly submitted to an in- 
curable disease and had used this as a means not only 
of saving his soul but of meriting high sanctity. To those 
who nurse he is presented as an example of one who dis- 
regarded his own infirmities that he might be of 
assistance to others who suffered. 

To the sick themselves he is a heroic example of one 
accepting long and serious illness not in rebellion or in 
a spirit of stoic resignation but as a means of sanctifica- 
tion. He made his illness a stepping stone to holiness 
and greater eternal happiness. 

All those who deal with the sick may well meditate on 
the life and achievements of this unusual saint. From this 
meditation they may deepen and revitalize their sym- 
pathy for and understanding of the state of mind of 
those who are sick. To the nurse sickness is something 
routine and to be taken in stride. To most patients it is 
a new and terrifying experience. It separates the patient 
from the normal stabilizing influences in life and thrusts 
him suddenly into a strange environment filled with un- 
certainty and fear. 

The good nurse must understand not only the nature 
of the disease which she is to treat, but also the fears, 
the anxieties and the uncertainties in the mind of the 
patient. Meditation on the life and spirit of St. Camillus 
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will help the nurse and the hospital administrative per- 
sonnel to look upon the patient, not as a “customer” in 
a routine business relationship, but as an individual un- 
dergoing new physical, mental and spiritual experiences. 


THE CATHOLIC HOSPITAL COUNCIL OF CANADA 


Co-operation between the two great forces of edu- 
cation and welfare, in this instance, hospital service, 
cannot help but bring results of inestimable value to 
each of the co-operating groups. In this case, we refer 
to the Summer School Courses in Hospital Administration 
made possible on the one hand through the faculties and 
staff of the University of Montreal and Laval University, 
and on the other hand through the interest of the Sisters 
of the Catholic hospitals of the Province of Quebec. 
Both of these courses, announced recently in HospiTaL 
Procress, are the result of patient waiting, long nego- 
tiating, and careful planning. To Father H. L. Bertrand, 
S.J., to the Sisters associated with him in his work, and 
to the officials of both Universities belongs the credit for 
this development. 

That this venture will be successful is now a certainty. 
Eager to avail themselves of every opportunity to ad- 
vance the quality of their hospital services, the Sisters 
have responded enthusiastically to this program. Seventy- 
five students were admitted to the University of Montreal 
Institute, a number which was restricted due to space 
limitations. Laval University Institute in August will 
attract a corresponding number. 

A complete report of the Montreal Institute will be 
found elsewhere in this issue. 

The success of this undertaking augurs well for the 
future of the Quebec Catholic hospitals. 


NEW NURSES GUILD 

The Denver Catholic Register recently carried the 
story of the formation of a guild of Catholic nurses who 
have volunteered to give free nursing care to the sick 
poor in approved hospitals. The guild is sponsored by the 
Archdiocesan Council of Catholic Nurses and is divided 
into three chapters in Denver, Co!orado Springs, and Fort 
Collins. 

Active members pledge four hours a month of nursing 
care to the sick poor and associate members pledge to say 
a Rosary a day for the spiritual welfare of the sick poor. 
Free nursing care will be given poor patients of any color 
or creed who need private professional nursing, but are 
unable to pay for it. The nurses have responded en- 
thusiastically to the call for volunteers. Even mothers of 
small children have volunteered for active membership, 
saying that their husbands are willing to care for the 
children while they take their monthly tour of duty. 

The Denver Archdiocesan Council of Catholic Nurses 
is to be congratulated on sponsoring this most laudable 
undertaking. It is real Christian charity and reflects the 
true spirit of charity in the Church and in the hearts of 
our Catholic nurses. The nurses are giving themselves in 
charity to Christ’s poor. 
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This Month with the Association 





THE UNIVERSITY OF MONTREAL 

INSTITUTE 

The first of two Summer Schools 
in Hospital Administration to be 
given in Canada this year was suc- 
cessfully concluded at Montreal Uni- 
versity on May 23, after two weeks 
of intensive study and work by 75 
students. The Institute, like the one 
to be given at Laval University, 
Quebec, August 8-23, was spon- 
sored jointly by the Universities of 
Montreal and Laval, and the Ameri- 
can College of Hospital Administra- 
tors. 

The American College of Hospital 
Administrators was represented by 
Rev. Mother Audet, Fellow of the 
College, who greeted the assembly 
in the absence of Mr. R. Fraser 
Armstrong, Regent. 

The course, which comprised 90 
working hours, was as comprehensive 
in its treatment of the various phases 
of hospital work as the short time 
allowed. Lectures concerned, among 
other subjects, organization and ad- 
ministration of the hospital, public 
relations, personnel organizations, 
medical staff, nursing staff, and such 
general functions as the admission 
and discharge of patients and hospi- 
tal records. 

HOpital du Sacré Coeur, directed 
by the Sisters of Providence, pro- 
vided accommodations for the hos- 
pital Sisters attending the courses, 
thus facilitating the working of the 
Institute, by eliminating the task of 
providing room, board, and transpor- 
tation for the participating students 





to and from the Institute headquar- 
ters. 


Tours Through Hospitals 

To enable the students to witness 
the various methods treated by lec- 
turers, tours were organized to vari- 
ous hospitals in the city. This portion 
of the program proved both interest- 
ing and valuable to the Sisters. 

All the lectures with the exception 
of one session were given in French. 
On May 20 Dr. Malcolm T. Mac- 
Eachern, Associate Director of the 
American College of Surgeons, deliv- 
ered excellent lectures in English on 
the new “Point Rating System” for 
the evaluation of hospitals. Circular 
letters were sent to all hospitals, both 
those conducted by religious and by 
non-religious, inviting members in- 
terested in the new evaluation system 
to attend Dr. MacEachern’s lectures. 
A great number of physicians showed 
keen interest in the “Point Rating 
System.” In addition to his lectures 
Dr. MacEachern also conducted open 
forums, dealing with the important 
subjects of medical staff organization, 
the duties of the medical director in 
the hospital, and suggestions for the 
improvement of medical records. All 
in attendance profited greatly from 
Dr. MacEachern’s work. 

From the opening session to the 
closing, the students showed keen 
enthusiasm in the various courses 
and manifested vital interest in the 
discussion periods. Legal problems 
and the functions of the medical 
director provided a fund of matter 
for discussion periods and were ob- 


Instructors, Guest Speakers, and Sister Students at the Montreal Institute. 
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viously the subjects in which the 
students were most interested. At 
various times, approximately 250 per- 
sons participated in discussions of 
timely and urgent need. 


Papers by Students 

In order that the student qualify 
for the certificate, which was issued 
at the end of the course, each one 
was required to write and deliver a 
ten minute paper on one of the sub- 
jects included in the curriculum. 
Much hitherto latent talent made its 
appearance in these papers. 

After eight days of intensive work, 
lectures were suspended and all mem- 
bers of the student body enjoyed a 
well earned day of relaxation in the 
country. 

At the close of the Institute, cer- 
tificates were distributed to the suc- 
cessful candidates. A vote of thanks 
was expressed to all the members of 
the faculty, who had been so consci- 
entious in the preparation of their 
lectures, and had given so fully of 
their time in order that the Institute 
be successful and that the various 
hospitals from which the candidates 
came should benefit from the courses 
taken by members of their staffs. 

Credit is due to the Sisters of 
Providence at Hopital du Sacré 
Coeur for their gracious hospitality, 
which enabled the student Sisters to 
take advantage of the many features 
of the Institute. Special tribute should 
go to Rev. Hector L. Bertrand, S.J., 
President of the Catholic Hospi- 
tal Council of Canada, who in ad- 
dition to his many regular duties 
contributed all his leisure hours, over 
a long period of time, to the direction 
of the great amount of work entailed 
in the preparation of these courses. 
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tre We Guiding or 





Are We Driving Our Students? 


Sister Miriam Dolores, F.C.S.P. 


IN the “dear, dead days,” (not 
beyond recall) , when Schools of Nurs- 
ing were “Training Schools,’ and 
their Directresses were called ‘‘Super- 
intendents,’ comparatively little 
thought was given to the all-impor- 
tant phase of student counseling and 
guidance in nursing education pro- 
grams. The patient was looked upon, 
and rightly so, as the most important 
person in the hospital, while all con- 
cerned worked together as best they 
could under existing circumstances, to 
give him adequate care and restore 
him to health as soon as possible. 
Nurses were trained and educated as 
a group of fairly intelligent young 
women who had come to the institu- 
tion to serve and relieve suffering 
humanity. The average supervisors 
initiated a class of new students to 
her department by showing them the 
location of the linen closet, bath 
water, and their patients. And head 
nurses were often heard to sigh, “Oh 
dear, a crowd of new probies!’’ There 
was little or no individuality about 
the nurse — her uniform was white, 
she wore a cap, and she took care of 
patients. 


Modern Attitude Toward Nursing 
Education 

Today, Nursing Education is tak- 
ing on a much rosier hue. The student 
is recognized as a human being, an 
individual possessing spiritual, men- 
tal, and physical characteristics which 
make her a distinct unit. Her views 
are regarded attentively, her reac- 
tions considered, her background 
taken into consideration, aptitudes 
studied, social life provided for, and 
her religious beliefs respected. She is 
no longer just a part of the group; 
she is a very definite consideration of 
nursing educators, supervisors, and 
head nurses. And today student guid- 
ance — education, vocational and 
personal — is looked upon as a basic 


*Columbus Hospital, Great Falls, Montana. 
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function of every educational pro- 
gram. Those who are closely con- 
cerned with schools of nursing are 
coming to know that “education,” as 
John Ruskin puts it, “does not mean 
teaching people what they do not 
know. . . . It is a painful, continual, 
difficult work, to be done by kindness, 
by watching, by warning, by precept 
and by praise — but above all, by 
example!” 

Most of us have had 
sometime or other, to take courses in 
Student Guidance, Personnel Policies, 
or Training Within Industry Pro- 
grams. We thought, I am sure, that 
the material presented during these 
courses was exactly what we had been 
seeking, and we agreed whole-heart- 
edly with the suggestions offered for 
better relationships between student 
and supervisor — or worker and em- 
plovee. And we returned home, no 
doubt, laden with remarkable ideas, 
full of enthusiasm, plus some very 
good resolutions. But actually, what 
have we done about it? We who are 
Nursing Educators, Supervisor, Head 
Nurses — are we guiding our students 
—or still driving them? 


occasion, 


Putting Resolutions Into Practice 


Let us take a look at ourselves, our 
programs and policies our methods of 
handling the problems which confront 
us every day, our teaching in the 
classroom and on the wards — and 
let us see how much real help we are 
actually giving our students during 
the three years they spend under ow 
care. Let us see if we are remember- 
ing and really putting into daily prac- 
tice all the wonderful things we know 
about maintaining good personnel re- 
lationships. And if we are failing our 
students in this all-important duty of 
guiding and helping them, let us strike 
our breasts and take some practical 
resolutions! 

It might be advantageous for us 
while looking over our responsibilities, 





to review briefly the three types of 
personnel policies given by W. J. 
Dietz, Associate Director of the 
Training Within Industry Program of 
the War Manpower Commission. In 
his Workers Have Feelings, he says, 
“Personnel policies fall into three 
types, first, the ostrich type 
in the sand, neck stuck out, trusting 
that everything will blow over; sec- 
ond, the sleeping dog kind, with much 
pussy-footing around, hoping the dog 
won't wake up, and if he does, wont 
bite; and third, the chanticleer type 
which has something to say and says 
so in a clear voice — the kind of pol- 
icy which creates job satisfaction and 
better understanding between man- 
agement and employee, that leads in- 
stead of bosses, that teaches instead 
of tells, that listens more and talks 
and argues less, that has more frank- 
ness and more diplomacy attached to 
it, that fosters trust instead of sus- 
picion, understanding instead of logic, 
where there is more interpretation 
and less jumping at conclusions, and 
over all and through all, a spirit of 
friendliness.” 

In the light of these qualifiactions 
or divisions, what about OUR Per- 
sonnel Policies — under which type 
could they be honestly classed? And 
of equal importance, what about 
those of us whose job it is to main- 
tain and execute those policies? Are 
we putting across the kind of policy, 
and in a way which really creates job 
satisfaction and better understanding 
between our students and ourselves? 
Are we doing anything to better our- 
selves as Supervisors? Most of us 
realize that constant and expert super- 
vision is the best known method for 
improving the quality of nursing, and 
with even a limited knowledge of 
young people, we realize that few stu- 
dents have the educational back- 
ground or maturity to learn by them- 
selves. They need help and guidance 
all along the way — OUR help and 


head 
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guidance! What are we doing for 
them? 


Realization of Students’ Problems 


Today the average young woman 
who aspires to the Nursing Profession 
is in her adolescent years. She comes 
to the school of nursing direct from 
high school, and according to regula- 
tions must be from the upper third 
of her class. That means she is an 
average high school graduate; but 
what else do we know about her — 
with the exception of a few necessary 
recommendations from the principal, 
pastor, and friends? What is her gen- 
eral knowledge and background? Can 
she make fairly good decisions? What 
are her reactions to given circum- 
stances? Does she know how to study 
and apply herself? Much of this in- 
formation may be gleaned from the 
usual placement and achievement 
tests which are given to the pre-clin- 
ical student, but its worth is measured 
only by the intelligent use of such 
knowledge by the directress of nurses. 
That point is too frequently over- 
looked by many. 

During the pre-clinical period, 
friendly, personal contacts between 
the student and her directress will 
prove to be a valuable means of 
future guidance in the crises which 
are inevitable during three years of 
training. And those discouraging 
days, consequent upon a life of in- 
timate contacts with so many and 
such different personalities, will find 
a little ray of light and hope shining 
through the clouds if the student feels 
she has someone in whom she safely 
may seek help and find an under- 
standing heart. 


Ability to Inspire Confidence 

So many times nurses are in awe 
of their supervisors and directresses, 
and this leads to an unhealthy atti- 
tude toward authority, an airing of 
difficulties to those who cannot rem- 
edy them, and ofttimes a bad feeling 
among the group. Very often, the 
fault lies with us. Do we always seem 
to be in a hurry when someone comes 
to talk over her problems? Are we 
sympathetic, understanding, and 
gentle in our firmness — when firm- 
ness there needs to be? Do we take 
time to “get all the facts,’ and 
“weigh and decide,” before we make 
those decisions which seem so unim- 
portant to us, but which may have 
great influence upon some one’s life 
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or happiness? Does the student feel, 
always and everywhere, that we are 
being absolutely fair with her — that 
she is not discussed with others, that 
her secrets are guarded? If so there 
will be that splendid co-operation and 
mutual loyalty so necessary to effi- 
cient and effective schools of nursing. 

Applying some of the principles of 
good teaching to supervision on the 
wards, let us consider for a moment, 
our responsibilities as supervisors. 
The supervisor’s first duty is to fur- 
nish and make available to the stu- 
dent the necessary tools for her work. 
That clinical experience may be avail- 
able, but the average student does 
not know how to use it in order to get 
the most for her patient and for her- 
self. In any. situation the nurse will 
learn only if the supervisor gives her 
the necessary guidance. There must 
be planning on the part of the super- 
visor. In that regard, I like what 
Leland P. Bradford and Ronald Lip- 
pit say about the characteristics of a 
“democratic” leader in their booklet 
Building a Democratic Work Group. 
“The democratic supervisor endeav- 
ors whenever possible to share with 
his group the decision making about 
work planning, assignment, and 
scheduling. Where there is a decision 
to be made by him, he helps the 
group to understand clearly the basis 
for his decision. He is careful to de- 
velop as much participation, opinion 
giving, and decision making as pos- 
sible, and a feeling of responsibility 
for the success of the work on the 
part of everyone.”’ 


Methods of a Good Supervisor 


The good supervisor suggests rather 
than commands; leads rather than 
dictates, praises rather than blames, 
and tries to interpret situations in- 
stead of making hasty decisions. Re- 
liability, sincerity, and loyalty are 
priceless and necessary personal char- 
acteristics for anyone in a supervisory 
position. And no one dealing with 
students can be without patience, 
tact, and above all, a saving sense of 
humor in meeting successfully the 
many daily irritations. 

Finally, a good leader must have a 
stimulating personality, for no one 
who thinks only of herself ever gets 
anywhere in this world. She must be 
vitally interested in others, and in- 
spire confidence in every situation in 
which she is placed. Quietly and as- 
suringly she sees that new activities 





and skills are built upon what the stu- 
dent has already learned, thus broad- 
ening and deepening her experiences 
until she becomes an efficient, well 
educated nurse. 

We who are religious directresses of 
nurses, supervisors, and head nurses 
can never discount the important fact 
that our guidance is not only con- 
cerned with the present life of our 
students, but with their eternal des- 
tiny as well. Bearing that in mind, let 
us take a rather critical look at the 
religious advantages we are offering 
our nurses in our Catholic schools of 
nursing. I do not think that anyone 
can deny the fact that there is a grow- 
ing need in our schools for a planned, 
systematic course in religion, not only 
as a stabilizing source of spiritual in- 
fluence, but also as an intellectual 
and cultural basis for future living. 


Stimulating Religion Courses 

Yes, we do give courses in Religion 
to our nurses, we proudly say, and 
furthermore all Catholic students are 
obliged to take them. Well — in the 
slang of the day, “So what!” Do we 
suppose we are fulfilling our obliga- 
tion to these young women just be- 
cause we have someone giving them 
“talks” on religion? And isn’t that 
what many of our religion courses 
turn out to be? It might be well to 
consider whether or not these are 
really planned courses. And are they 
given by one who is actually and 
practically prepared to teach young 
nurses their duties in a world gone 
berserk with lack of religion? Do 
these courses, obligatory as they are, 
teach the girls to love their faith, to 
be proud of it, and to explain its 
teaching whenever the need arises? 
More and better prepared religion 
teachers is the cry today in Catholic 
schools of nursing — and may I add 
—more interesting ones! No one 
likes to hear a monotone recite the 
Ten Commandments. 

An efficient and active Sodality 
can be a priceless boon to any School 
of Nursing. By “efficient” I do not 
mean a Sodality in which the moder- 
ator makes and enforces the rules 
about attending daily Mass, and pun- 
ishes those who do not abide. We 
must always remember that religion 
is entirely a matter of choice, not of 
coercion, and that attending daily 
Mass and receiving Holy Communion 
are very personal matters between a 


(Continued on page 257) 
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Pictures Tell The Story 
THE LAST WORD IN X-RAY 


St. Francis Hospital, Wichita, Kansas 


ONE of the outstanding features 
of the building program nearing com- 
pletion at St. Francis Hospital, Wich- 
ita, Kansas, is the new X-ray depart- 
ment, which is regarded as one of the 
most complete in the Midwest. 
Months of planning preceded the 
actual construction, and the result has 
been studied by leading specialists as 
a model for hospitals of the 600-bed 
category, in which St. Francis Hos- 
pital will fall when the building and 
extension now in progress is finished. 

The new X-ray department is 
located on the main floor, just off the 
entrance. Its position attests to the 
increasing emphasis being placed on 
X-ray in modern medical practice, 
both in diagnosis and treatment. 
Large enough to allow for the con- 
tinuous growth of the hospital’s case 
load, the department is concentrated 
in one wing; it serves all departments, 
and has equipment of such versatility 
that it can handle all types of work 
done in any major hospital through- 
out the nation. 





There are two adjoining rooms for 
genito-urinary examination, each with 
a special table for radiography. 
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Deep-Therapy Machine 

Of interest is the 400,000-volt 
deep-therapy X-ray machine which, 
equipped with a special air-cooling 
system for the X-ray tube, can be 
operated continuously at any combi- 
nation of voltage and current, thus 
dispensing with cooling-off periods. So 
compact is this unit that only one 
room is needed to house both the 
high-voltage transformer and_ the 
tube. 

Auxiliary to the large machines are 
two 250 000-volt units for deep and 
intermediate therapy. Diagnostic 
X-ray has also come in for its share 
of attention at St. Francis. A large 
number of general purpose and spe- 
cialized X-ray machines have been 
installed to meet all possible needs. 

The thoroughness of the planning 
that went into the X-ray department 
is illustrated by such devices as the 
inter-communication system, connect- 
ing the treatment rooms with the 
control rooms, so that the patient 





X-ray of a limb where fracture is 
suspected. 





receiving X-ray therapy may at any 
time communicate with the techni- 
cian and vice versa. Because of the 
long periods involved in such treat- 
ment, patients are supplied with pil- 
low microphones so that they may 
receive music brought in by hospital 
radios. 

The accompanying floor plan high- 
lights some other features indicative 
of good planning. Examples are the 
locations of the dark room between 
the fluoroscopic .and radiographic 
rooms, and of the dressing rooms 
flanking the two latter rooms. The 
offices, nurses’ station and emergency 
room comprise a _ separate unit, 
grouped together across the hall, thus 
causing a minimum of inconvenience. 

For the comfort of patients and 
personnel, the X-ray department is 
air-conditioned, a feature which the 
department has in common with the 
new Chapel, the main kitchen, 
the bakery, the sisters’ refectory, and 
the operating rooms. 

The present expansion of St. Fran- 





200,000-Volt X-ray room. Note pillow- 
microphone for radio and loud speaker 
for communication between patient and 
control room. 
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Left: Superficial and intermediate therapy X-ray machine treating skin infection. 
Right: Treatment with 400,000-volt machine, with the comforts of a 
250,000-volt machine. 









Left: Tube of combination X-ray and fluoroscopic table swings out to treat patient 
on a cart. Right: Fluoroscoping a child on the large combination table. 














cis Hospital is tne latest phase of a 
history of growth which began almost 
60 years ago in the then prairie vil- 
lage of Wichita, when nine Sisters of 
the Sisters of the Sorrowful Mother 
came from Italy to take over an 
abandoned structure which did not 
even contain dishes or linens for their 
needs. Unable to speak English at 
first, constantly beset by financial 
difficulties, the Sisters struggled for 
four years to get the hospital on a 
going basis. And then, in 1893, came 
the disheartening cablegram from 
Mother Frances in Rome: “Sell and 
settle Wichita!” 

The Sisters received permission to 
carry on a little longer, however. 
Today, the fourteenth major expan- 
sion program since that time is nearly 
completed, to keep pace with the 
eight-fold growth of. the city in the 
same period. And from the 30-100 
patients cared for during the early 
years, the number has climbed to last 
year’s total of 15,496. 


Building Program Is 
Comprehensive 

The X-ray department is only one 
of the departments and buildings 
being constructed. Others include 4 
chapel, Sisters’ dormitory, bakery, 
kitchen, cafeteria, nurses’ dining 
room, sisters’ refectory, laundry and 
helpers’ quarters, powerhouse, obstet- 
rical department, surgery, and a new 
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addition of fifth, sixth and seventh 
floors. The new addition and depart- 
ments are entirely fire-proof and are 
modern to the nth degree. 

Pride of the Sisters is the Chapel, 
already finished, and so beautiful in 
design and execution that it is pop- 
ularly known as the “cathedral.” 

All the latest developments have 
been included in the various depart- 
ments. Thus, the bakery, shiny with 
stainless steel, is air-conditioned, 
there. is an array of the very latest in 
washers and ironers in the laundry, 
and germicidal lamps guard against 
airborne bacteria in operating, deliv- 
ery, nursing rooms and milk labora- 
tories. Patients’ rooms display such 
features as private four-way pillow 
radios, germicidal lamps, and inter- 
communication between room and 
nurses’ quarters. 

A new international clock system 
is in operation — one master clock in 
the main office controls all other 
clocks in the entire building. 





Guiding or Driving 
(Concluded from page 254) 


soul and her God. And only God — 
or His Church —has the right to 
make any hard-and-fast laws about 
our church going. Sodalists who 
understand the purpose of the Sodal- 
ity and the boundless merits which 
they can receive from participating as 
fervent members, will need no urging 
to become self-sacrificing, prayerful, 
pure, and true, because they know 
that is the way to reach their ultimate 
goal and become Mary-like. Their 
love for Christ’s Mother natur- 
ally will be fostered by frequent at- 
tendance at Mass and the Sacraments 
as well as by the morning offering of 
a busy day to their Leader — Christ. 
And their later lives will bear the 
sweetness of their youthful sacrifices 
instead of the oft-heard complaint 
about “religion being forced down 
their throats’ when they were in 
training. 


Promoting Ideals 

And what about our obligation to 
the non-Catholic students in our 
schools? Perhaps if our religion 
courses were really what they should 
be, we would not be so reluctant to 
invite them. But we still have the 
obligation to offer these girls an in- 
troduction to the true faith. “If you 





have knowledge, let others light their 
candles at it.” Does our example as 
religious teachers, supervisors, and 
head nurses cause our non-Catholic 
students to want to “light their 
candles” at the flame of our faith? 
We should often remember to pray 
for these girls, that God may give 





DO YOU KNOW ANY TIME 
SAVERS? 


HOSPITAL PROGRESS invites its 
readers to submit brief articles of 
the how-to-do-it variety, pertain- 
ing to any department in the hos- 
pital. A Sister in a laboratory, for 
example, might discover that a 
timer on her centrifuge saves her 
many unnecessary steps; or a 
heavy needle might make an effi- 
cient and safe tool for cleaning 
small tubes, replacing the pipettes 
which she has been using — and 
breaking — hitherto! 

Articles can concern any device, 
home-made or commercial, or any 
system which accomplishes a task 
more quickly or more efficiently. In 
length they may vary from a few 
paragraphs to a few pages, and 
they can, if desired, be accom- 
panied by sketches or photographs. 
Articles should be addressed to 
Editorial Staff, HOSPITAL PROG- 
RESS, 1438 So. Grand Blvd., St. 
Louis 4, Missouri. 

By helping one another we help 
ourselves! 





them the light and grace to find their 
way to His fold. 

Most of us have read about 
Dickens’ Nurse Sairey Gamp, who 
took a drink “when she was so dis- 
poged.”’ And as we follow our nursing 
history down the years to about 1870, 
we find that at Bellevue in New 
York, there were plenty of her! But 
since then, the nursing profession has 
returned to its former beauty, and 
nurses are found to have the high 
ideals, lofty purposes, and genuine- 
ness of character which was so char- 
acteristic of the times of St. Vincent 
de Paul. Let us be proud of our 
nurses and of our schools of nursing 
— for truly, we have much for which 
to thank God. But at the same time, 
let us be mindful of the tremendous 
responsibilities which lie within our 








power to direct, counsel, and guide 
these souls whom God has placed 
within our care. Let us keep nursing 
education on the forward march, 
nursing service at its very best, and 
Guidance of Nurses our watchword! 
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MILLION-VOLT X-RAY MACHINE 
INSTALLED AT ST. JOHN'S 
HOSPITAL, CLEVELAND 


Impressed with the outstanding re- 
sults obtained from supervoltage ther- 
apy in the past thirteen years, St. John’s 
Hospital, Cleveland, Ohio, recently com- 
pleted installation of a new million-volt 
X-ray machine. 

The new installation is a modern re- 
placement of two former supervoltage 
units the first of which was made avail- 
able to Cleveland citizens by the Sisters 
of Charity of St. Augustine in 1935. 
The first unit, a 400,000-volt machine, 
was replaced in 1940 by a million-volt 
unit — one of the very first to be in- 
stalled in the country. Gratifying re- 
sults were obtained with this unit by 
Dr. David Steel, radiologist, and his 
staff. 

Dedicatory ceremonies for the new 
machine were conducted by His Excel- 
lency, Most Rev. Edward F. Hoban, 
Bishop of Cleveland, on May 19 


ST. MARY'S, MINNEAPOLIS, OPENS 
OCCUPATIONAL THERAPY 
DEPARTMENT 


A department of occupational ther- 
apy has been opened at St. Mary’s Hos- 
pital, Minneapolis, Minn., for patients 
requiring manual exercise or mental hy- 
giene therapy. The emphasis at present 
is on treatments which will improve the 
patient, rather than on the products 
Weaving of various types, printing, and 
leather work are available. The teach- 
ing staff consists of supervised senior 
students from the occupational therapy 
department at the College of St. Cath- 
erine. As the need arises, more staff 
members will be added 
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Medico - Maral Problems 


Gerald Kelly, S.J. 








Revising the Hospital Code 


WITHIN the past year steps have 
been taken toward revising the ‘“Sur- 
gical Code of the Catholic Hospital 
Association of the United States and 
Canada.” This is a matter of great 
importance; and the present time 
seems opportune for replacing our 
regular discussion of a_ specific 
medico-moral problem with a consid- 
eration of some of the more general 
questions and problems pertinent to 
the revision of the code. 


Why a Code? 

The first obvious and fundamental 
question is this: why should we have 
a code at all? One answer to the 
question is suggested by this opening 
paragraph of “Along Highway and 
Byway” in The Linacre Quarterly, 
VII (April, 1939), 27: 

“Catholic physicians do not suffi- 
ciently appreciate the wonderful 
guidance which they receive from 
the Church on the ethical matters of 
our profession. It is pointed out to 
us in clear reason and in high morals, 
and not in mawkish sentimentality, 
what our proper attitude must be 
in the many controversies raised by 
our less favored confreres.”’ 

I presume that the paragraph was 
written by Doctor Joseph A. Dillon, 
who was editor of the quarterly at 
the time. It indicates the first reason 
for having a definite medico-moral 
code in our hospitals: namely, to 
give clear guidance in a world of 
confusion. Certainly the obscurity 
and uncertainty that prevail among 
those who do not have some authori- 
tative and trustworthy norm to fol- 
low are ample proof that such guid- 
ance is needed. 

This need becomes even more ap- 
parent when we reflect on the prac- 
tical status of those who make up 
the medical personnel of our hospi- 
tals. Many of them have never had 
a course in medical ethics; for these 
a statement of correct moral prin- 
ciples and sound applications is cer- 
tainly necessary. And the need is not 
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confined to this group; even those 
who have studied medical ethics are 
prone to get “rusty” and to be at a 
loss without some handy summary to 
which they can refer. 

Actual need, therefore, is the first 
reason for a code. A second reason 
was implied by Doctor Joseph J. 
McGoldrick in his answer to Mr. 
Blanshard’s_ charges against the 
Catholic Church. Doctor McGoldrick 
insisted on the right of Catholic 
physicians and nurses to be taught 
correct morality by Church authori- 
ties, and he intimated that the Cath- 
olic members of the medical pro- 
fession expect such guidance. (For 
Doctor McGoldrick’s article, “Mr. 
Blanshard in Medicine,” see The 
Homiletic and Pastoral Review, 
XLVIII (Feb., 1948), 358-64; and 
HospitaL Procress, XXIX (May, 
1948), 181-84.) 


A Revised Code 

Granted that a code is needed and 
expected, it might still be asked 
why we should have a new code. I 
could answer this in a practical, per- 
sonal way by saying that anyone who 
had been in my position for the 
past ten years would know from 
experience that a revised code is 
imperative. Again and again I have 
been consulted on questions that 
were not answered by the code. For 
example, let me point out that of 
the six problems already treated in 
this column during the current year, 
only one (ectopic pregnancy) is ex- 
plicitly mentioned in the old code. 

Of course, the old code was limited 
to surgery; it did not attempt to 
cover other fields. This very limita- 
tion seems to indicate the need of 
revision, at least to the extent of 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 








including moral problems of a non- 
surgical nature. I shall say more 
about this later, when discussing 
the content of the code. 

That my experience is not an iso- 
lated phenomenon may be inferred 
from the fact that in recent years 
several dioceses have taken it upon 
themselves to formulate a new and 
more extensive code for their own 
hospitals. The diocesan authorities 
would hardly do this if they judged 
the old code to be sufficient for their 
needs. 

As a matter of fact, these argu- 
ments from experience are confirmed 
by a consideration of the nature of 
a medico-moral code. Such a code 
cannot be static; it must grow as 
the progress of medical science opens 
up new problems and sheds new light 
on old ones. This does not mean 
that moral principles change. It 
simply means that the applications 
of such principles can multiply, that 
principles not yet expressed in a code 
might have to be added, and even 
that old principles may admit of 
more accurate formulation. Take, for 
instance, the problem that we dis- 
cussed in our January number — 
ectopic operations. It is definitely 
erroneous to state—as some are 
wont to state — that the Church has 
changed her stand on any principle 
pertinent to ectopic operations. On 
the other hand, it is quite correct to 
say that opinions of theologians con- 
cerning the application of principles 
have been modified as medical facts 
became better known, not only by 
the theologians, but also by the phy- 
sicians themselves. 


How to Revise the Code 

In setting out to revise the code 
we are confronted with many prob- 
lems. It will be my purpose in the 
remaining paragraphs of this article 
to outline some of the problems we 
have already faced and our tentative 
solutions. Since subject-matter of 
this kind could readily become dull 
for the reader, I shall confine my- 
self to a mere sketch of the problems. 
The first problem concerns con- 
tent. The old code was limited to 
ethical directives, whereas the re- 
cently composed diocesan codes usu- 
ally contain something concerning 
the religious care of the ,patients 
(for example: baptism, preparing for 
death). Again, the ethical directives 
of the old code were limited to sur- 
gery, whereas the more recent local 
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codes include such matters as X-ray 
treatments, artificial insemination, 
the giving of birth-control informa- 
tion, and so forth. These more ex- 
tensive plans followed by the local 
codes seem to have distinct advan- 
tages; hence our present purpose is 
to include in the revised code a 
section on the religious care of the 
patients and an ethical section which 
will not be limited to surgery. 

A second problem concerns ar- 
rangement, especially with regard to 
the ethical section. Should the ethical 
directives be grouped together in 
one general section or should they 
be “departmentalized”’ according to 
various specializations: for example, 
“Internal Medicine,” “‘Obstetrics and 
Gynecology,” “Radiology,” ‘Urol- 
ogy,” and so forth? Some who were 
consulted about the code suggested 
that an arrangement of the material 
according to such departments 
should be a distinct service to the 
medical personnel of the hospitals. 
My own initial reaction to this sug- 
gestion was favorable; but after hav- 
ing worked at the plan for some 
time I have lost my enthusiasm. To 
be really useful to each specialist, 
the various sections must include 
many repetitions. This would make 
the code too bulky, and perhaps too 
complicated. 


Reference Section 

A code must be brief; I think 
there would be general agreement on 
that point. But this imperative need 
of brevity poses what seems to me 
one of the most important of our 
problems: namely, that a succinct 
statement of an ethical principle or a 
summary indication of its practical 
applications can lead to serious mis- 
understandings. At the beginning of 
this article I cited two physicians 
to the effect that the Catholic mem- 
bers of the medical profession need 
and expect guidance; and I myself 
pointed to the fact that a fair per- 
centage of our hospital personnel has 
had no training in medical ethics. 
Surely, it would be folly to expect 
the brief statements of a code to 
supply all the needed guidance. 
Rather, these statements would in 
many cases be either meaningless 
or misleading to those who do not 
know the background of the state- 
ments and who do not have at hand 
a more lengthy explanation of the 
matter. It seems highly desirable, 
therefore, if not actually necessary, 
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to try to preserve the requisite brev- 
ity of a code, while at the same time 
offering something in the way of 
explanation. 

How can we combine brevity and 
explanation? One suggested solution 
is a “combination code and refer- 
ence book.” In other words, we 
should prepare not merely a code, 
but also an explanatory manual to 
accompany it. 

An example will illustrate this sug- 
gestion. Suppose each hospital (or 
each department) were equipped 
with a copy of the code and the ex- 
planatory manual. The code might 
simply state: “Radiation of ovaries 
or oophorectomy is permitted to 
lessen or remove the danger of ma- 
lignant metastasis from other organs. 
(See Reference Manual, p. 29). The 
reference manual, at the page indi- 
cated, would contain a full explana- 
tion of the topic, such as was pub- 
lished in Hosprtat Procress, XXIX 
(April, 1948), 147-48. 

This suggestion appears to have 
great merit. It would preserve the 
brevity of the code, but would re- 
move or greatly diminish the danger 
of misunderstanding. Incidentally, 
too, the manual might be made the 
substance of a practical course in 
medical ethics. 

It would take some time to pre- 
pare a suitable reference manual; 
and the manual itself would have to 
be prepared in such a way as to 
allow for development with a code. 
Perhaps a loose-leaf manual, with 
yearly additions of pertinent prob- 
lems treated in Hospitat PRroGREss 
would prove serviceable. 


Concluding Points 

Several times during the course 
of this article I have mentioned 
recently-composed diocesan codes. 
Someone might ask: “Why should 
not each diocese prepare its own 
code? Why should we have a uni- 
form code for the entire Hospital 
Association?” To the first question, 
we might answer that it seems to 
be a needless multiplication of labor 
to have each diocese prepare a code; 
and in answering the second ques- 
tion we might point to the fact that 
our hospital personnel changes oc- 
casionally from diocese to diocese. 
Differences in the arrangement and 
wording of the codes would be very 
confusing, to say the least. Hence 
it seems incumbent on the Hospital 
Association to try to prepare a code 





that can be made available to all 
dioceses. Obviously, since each bishop 
is the authentic religious and moral 
teacher in his own diocese, he has 
a right to supply his own code if he 
wishes to do so. 

One final point: In my introduc- 
tory paragraphs it was said that the 
Catholic members of the medical pro- 
fession need and expect the guidance 
of Church authorities. What, about 
the non-Catholic personnel in our 
hospitals? This question has its deli- 
cate aspects; and I can hardly deal 
with it adequately in this brief con- 
clusion. However, I think I can 
safely say that many of the non- 
Catholics are just as eager as Cath- 
olics to consult Catholic moralists 
and to follow their guidanfte, es- 
pecially when treating Catholic pa- 
tients. The extremely delicate prob- 
lem concerns only those who may 
feel that they are being forced to 
conform to specifically Catholic 
views, even when treating non-Cath- 
olic patients. The correct solution to 
this problem lies’in the fact that, at 
least with regard to the ethical di- 
rectives of our codes, the principles 
enunciated pertain not merely to 
Catholic teaching, but to the moral 
law. At any rate, that is the way the 
Church and her theologians look on 
these principles; and, such being the 
case, we could not admit a double 
standard —one for Catholics, the 
other for non-Catholics — in our hos- 
pitals. 

In conclusion, let me say that the 
work of revising the code is still 
going on. Suggestions concerning 
points that should be included in the 
code will be welcomed. These sug- 
gestions may be sent either to the 
Editor of Hosprtat Procress, 1438 
So. Grand Blvd., St. Louis 4, Mis- 
souri; or to Rev. Gerald Kelly, S.J., 
St. Mary’s College, St. Marys, 
Kansas. 


> 


REV. JOHN J. CURRY 

PRESIDENT-ELECT OF N. Y. 
HOSPITAL ASSOCIATION 

Rev. J. J. Curry. director of the Di- 
vision of Health of Catholic Charities, 
New York, was named president-elect 
of the Greater New York Hospital As- 
sociation at the annual meeting of the 
association held in Manhattan, April 22. 
Rev. Francis P. Lively, associate direc- 
tor of the Division of Health of Catho- 
lic Charities of Brooklyn, was elected 
to the board of directors. Installation 
of the officers took place on May 12. 
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Nuns Can. Teach How to Pray 


THE content of this article is a 
sort of hardy perennial thing. The 
truth of it or its appositeness does not 
change with time or circumstances. 
What we are about to advocate is 
what must be. 

Last month, we urged the fitness 
of nun to teach, the very heart and 
essence of the art of nursing as seen 
through Catholic eyes. Our point was 
that no one can better teach how 
merrily to obey and heartily to co- 
operate than can a nun. And we 
indicated that this ability to be a 
cheerful and an efficient and a hu- 
man person under all circumstances 
is the secret of successful and proper 
nursing. It is an ability which is re- 
duced through exercise to a habit of 
easy performance. 


How and for What to Pray 

We are now about to undertake a 
harder task. In that same course, on 
which we are commenting, con- 
structed by a nun to be taught by 
nuns, is the topic of prayer. It is a 
topic that at first sight may seem a 
simple one, one that could almost be 
taken for granted. But it is not sim- 
‘ple. For what we should pray is no 
simple question. How we should pray 
is no simple problem. Nor is it a sim- 
ple problem to answer the question: 
‘“‘Are prayers always answered?” Yet 
we believe that Nuns are the ones 
particularly able and with a little 
coaching particularly ready to teach 
others, the sick and miserable espe- 
cially, that they must pray, how they 
can pray, and for what they ought 
to pray. 

We all, of course, have the 
“‘gi’me-s” when it comes to praying. 
We want this and that and unnamed 
and numberless things. St. Augustine 
says about such a disposition which 
he found needed pruning in himself: 
“Our prayers are not to make us 
greedy but godly.” Surely Nuns, 


who are noted and noticed for not 
wanting things, material, comforta- 


ble, 


temporal “things” for them- 





selves, have a headstart in teaching 
others the uses of prayer. 

However, knowing and being able 
to tell how are not always found 
together in the same person. Many 
a Nun will say that she knows but 
that she could not get up in front of 
people and tell them what they have 
to do to pray as she does. Not even 
prayer will always produce that 
“know-how-to-tell” for us human 
beings, as a famous preacher in the 
long ago put it: “Pray before you 
preach. But remember that preach- 
ing is an art and calls for preparation 
inasmuch as it is an art. You must 
learn how to preach and you must 
diligently and laboriously prepare 
your sermons.” God wants us to 
help ourselves when teaching, even 
when teaching how to pray and what 
to pray for. 


Sisters Need Special Course 

And so we come to the thing we 
were bound to encounter in this series. 
It is this, that Nuns who are going 
to teach a formal religion course will 
have to be given special preparation. 
That preparation will be found at- 
tractive to take and most fruitful. It 
will have to be thorough. It will have 
to cover the essential and fundamen- 
tal dogmas of the Faith in a fairly 
penetrating study. But, after all, the 
Nun needs such dogmatic backing 
for her own praying. And she needs 
it, in large measure, for her own liv- 
ing today. Pius XII in his latest 
Encyclical, Mediator Dei, tells us 
that for our spiritual life we need 
“meditation on supernatural realities 
and spiritual exercise. . . .” And he 
continues with the fact that the will 
is most central in all this. And then 
he says: “But every act of the will 
presupposes the exercise of the intel- 
lect; and, before one can have a de- 
sire and an intention of consecrating 
himself to God through sacrifice, it 
is absolutely necessary that he have 
a knowledge of those realities and 
principles which religion sets forth. 





Since the motives of charity do not 
always make an impression on our 
soul when it is agitated by passion, 
it is also very opportune that the 
contemplation of divine justice move 
us to Christian humility, to penance 
and to the mending of our ways... .” 

The Pope is, of course, entirely 
right. However, we with our large 
share of human nature are not with- 
out our own rationalizing. We all 
have a touch of what St. Thomas 
calls “sloth” — revolt of the will at 
the labor — when we face our own 
problems in prayer. And so it is 
commonplace for us to take shelter 
under the wings of some saint who 
was not noted for brilliance of in- 
tellect. 

The Curé D’Ars serves an odd, 
unsaintly role here. He, we know, 
had troubles learning enough theol- 
ogy, yet he was a master at prayer. 
So we like to think and say that 
there isn’t all this need for learning 
when it comes to doing our share of 
praying. The trouble with such a 
subterfuge is that we might make 
use of the saint as an example to 
excuse ourselves from effort if we 
had worked as hard as he did to 
learn, if we had prayed as hard as 
he did to learn, if we had stuck as 
doggedly as he did at both learning 
and praying. 

Only if we had done all that, we 
would not be offering him as an 
excuse. We would simply have him 
as a model we really imitated. We 
would have come to love God as 
deeply and as wholeheartedly and as 
unselfishly as he did. If we follow 
his methods, we can tranquilly en- 
dure his deficiencies and can still 
work miracles of efficient guidance, 
teaching, and prayer. We need to 
remember this truth, that, safey to 
pray we must have a safe hold on 
the revealed truths which God 
through His Church reveals and 
teaches. 

This is a region where so many 
examples could be given of the need 
for knowing what must needs be 
known. I have been noticing in 
freshman religion classes that it is 
not hard to stump the whole class 
by reciting the Communist ditty: 
“Work and pray, and live on hay. 
There'll be pie in the sky when you 
die.”” Then I ask: “What’s the Cath- 
olic answer to that?” The class will 
be quick to tell you that the Com- 
munists are all wrong. But if you 
press the point and want to know 
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just what is wrong the majority — 
a much _higher-than-one-likes-to-see 
percentage — just fumble out a 
“We—ll .. .” 


“My Prayer Went Unheard” 

During the depression, first, and 
then during World War II all priests 
noticed and, I am sure, all Nuns did 
too, that there were many souls 
who claimed to be afraid they were 
losing their faith because “I haye 
prayed so hard and so long and I 
have not got what I prayed for.” 
Of course, such souls are often tried 
in a deep and searching way by their 
miseries and their anguish. Yet even 
they would not set up their cry of 
amazed hurt if they knew better the 
truths of Christianity. In hospital 
work, where the population is made 
up of the wretched, of the sulfiering, 
of the heavy burdened, of the broken 
in body and in spirit —of the suf- 
fering who at any cost want surcease 
of their pains —— who but the Nuns 
and the nurses reach out their help- 
ing hand regularly and all day and 
all night long? 

And these people, the Nuns and 
the nurses, must know how to teach 
the others to pray and what to pray 
for and how to pray when the oppor- 
tunity is encountered or contrived. 
Prayer is not as universal now as once 
it was, Too many young men and 
young women have totally false ideas 
about it, if they have any definite 
ideas at all about it. Too many chil- 
dren have been left entirely unexer- 
cised in prayer, untaught in the art 
of prayer. Some — and this is worse 
— have been positively indoctrinated 
away from the idea that there is a 
personal God who could, or would, 
care if they prayed, who could or 
would do anything to answer a 
prayer. 

Once it may have been enough to 
point to the psalmist’s words: “The 
fool hath said in his heart, ‘There is 
no God’.” But today the tables are 
turned in an odd way. Those who 
say there is a God are said them- 
selves to be fools. Far too many peo- 
ple, too, are glib with Freud’s dictum 
that religion is just like paranoia — 
in both cases the victims hear voices 
of people who aren’t there! Too, 
too few have even the least inkling 
of the truth of God and of His reli- 
gion. And it’s better for people to 
pray, even with the “gi-me’s,” than 
not to know the least thing about 
God or prayer. 
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So we allow ourselves to hope that 
we have done a little bit toward 
clearing minds and warming hearts 
in those who are responsible for cur- 
ricula in Catholic schools of nurs- 
ing about the need of the nurse and 
of the Nun-teacher to know, to know 
deeply and richly, the truths of 
Christianity, the great, systemati- 
cally schematized truths of God's 
revealed religion as taught uniquely 
by and in the Catholic Church. 





“HP” SOLICITS HELPFUL HINTS! 


Any of our readers who have 
developed a better, faster, or more 
efficient manner of accomplishing 
a task in any of the hospital de- 
partments are invited to submit 
such “helpful hints” to HOSPITAL 
PROGRESS for publication. Thus, 
a Sister in a pharmacy might ex- 
plain how she reduced time-con- 
suming “paper work” to a mini- 
mum. The articles, which can be 
any length from a few paragraphs 
to a few pages, with or without 
sketches or photographs, may 
concern any device, home-made or 
commercial, or any new “plan of 
action.” NO SUBJECT IS TOO 
INSIGNIFICANT — IT MAY SAVE 
SOME SISTER OR BROTHER A 
GREAT MANY STEPS IN’ THE 
COURSE OF A YEAR! 

Address articles to Editorial Staff, 
HOSPITAL PROGRESS, 1438 So. 
Grand Blvd., St. Louis 4, Missouri. 

By helping one another we help 
ourselves! 





The job of the Nun, of the Nun- 
teacher and of the nurses she teaches 
takes in practically all of the Cor- 
poral and Spiritual Works of Mercy. 
And these Nuns and nurses in their 
own selves impersonate their great 
Captain, Christ, who said: ‘“What- 
soever you have done to the least of 
these, My brethren, you have done 
it unto Me.” 

Do we not want them — do they 
not want on their own account — to 
say in the Name of Christ and with 
the authority of Christ supporting 
them: “Thus shalt thou pray!”’? 


—— —_—_@—__—_—_— a 


ST. VINCENT’S HOSPITAL, 
LOS ANGELES, ESTABLISHES EYE 
LABORATORY 
An eye laboratory was established re- 
cently at St. Vincent’s Hospital, Los 
Angeles, Calif., by the Estelle Doheny 
Eye Foundation. Designed to provide 
certain modern ophthalmic facilities 





badly needed in Southern California, 1t 
is being developed under the guidance of 
the Los Angeles County Medical Soci- 
ety, and such eminent consultants as Dr. 
Alan C. Woods, professor and director 
of the department of ophthalmology at 
Johns Hopkins Medical School, Balti- 
more; Dr. Cecil S. O’Brien, head of the 
department of ophthalmology at Iowa 
Medical School, and Dr. Phillips Thy- 
geson, former professor of ophthalmol- 
ogy at Columbia University College of 
Physicians and Surgeons, New York 
and now associate professor at the 
University of California Medical School 
Berkeley-San Francisco. Dr. A. Ray 
Irvine, professor of ophthalmology 
University of Southern California 
School of Medicine, Los Angeles, is 
acting as chairman of the original ad- 
visory board. The laboratory was estab- 
lished to render special service to the 
qualified ophthalmologists of Southern 
California, to encourage laboratory 
work, and to further basic research in 
ophthalmology. 

At present, the laboratory serves as a 
pathologic laboratory for the diagnosis 
and registration of pathologic speci- 
mens, the preparation of slides, and the 
building up of a museum of eye pathol- 
ogy. To fulfill its purpose, as set forth 
by the Board of Trustees of the Founda- 
tion, the laboratory must be successful 
in collecting, studying, and classifying 
material which may yield valuable new 
knowledge in the future, as well as 
being of immediate practical importance 
to the clinician submitting the specimen 
for diagnosis. 

The laboratory serves as an Eve Bank 
for Southern California. Although popu- 
larly termed an “Eye Bank” this is 
really a registry to co-ordinate infor- 
mation regarding surgeons in need of 
corneas and donors wishing to donate 
them. Donor material is collected, ex- 
amined, and distributed to surgeons 
who have need of the material 

Another function of the laboratory is 
to serve as a bacteriological laboratory 
where diagnostic scrapings, smears, and 
cultures may be studied, animal inocu- 
lations made, and the sensitivity of or- 
ganisms to various antibiotics deter- 
mined 

A Berman Locator has been pur- 
chased which is loaned to qualified eye 
surgeons for use outside the laboratory 
and there are on hand certain special 
drugs, as D. F. P., furmethide, conva- 
lescent herpes serum, uveal pigment for 
skin testing in sympathetic ophthalmia 
and Vogt-Koyanagi disease, not other- 
wise available. 

The laboratory also provides facilities 
for fundus, gross, and slit-lamp pho- 
tography, as well as preparation of 
photomicrographs. A library of photo- 
graphs and photomicrographs is being 
built up for teaching ophthalmology 
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Conducted by Margaret Foley, R.N., M.S. 





re the Thirteenth Institute, C.C.S.N. 


IN ORDER that the directors of 
all Catholic schools of nursing might 
have a voice in the re-organization 
and proposed recommendations of 
the Conference of Catholic Schools 
of Nursing, a special meeting of the 
Conference was held on Sunday, June 
6, 1948, at the Public Auditorium, 
Cleveland, Ohio. Higher Superiors, 
hospital administrators, and other 
_ Sisters and Brothers from the hos- 

pital field were encouraged to attend 
this meeting that they might under- 
stand fully the problems under dis- 
cussion and the solutions proposed. 

The first session of the day was 
devoted to a discussion of present 
developments in nursing education 
and related fields. In a “Report on 
Current Developments in the Nurs- 
ing Profession,” Sister M. Henrietta, 
S.S.M., Chairman of the Council on 
Nursing Education, spoke of the 
trends in regard to the reorganized 
structure of the national nursing or- 
ganizations; the movement to estab- 
lish a single accrediting agency; and 
the Study of Schools of Nursing just 
completed by Dr. Esther Lucile 
Brown. Sister mentioned in her re- 
port the activities of the national 
nursing organizations in these areas, 
including the results of the recent 
Biennial Convention in Chicago, and 
the efforts of the Conference of 
Catholic Schools of Nursing to pro- 
vide the Sisters with information re- 
garding the possible effect of these 
movements on Catholic schools of 
nursing. 


The Health Concept of Nursing 

Miss Lucille Petry, R.N., MS., 
Chief, Division of Nursing, U.S.P.- 
H.S., Washington, D. C., spoke on 
“Nursing as a Profession.” Miss 
Petry pointed out that. our present 
system of nursing education has 
proved inadequate to fulfill the obli- 
gations cf the health concept of 
nursing. Our concern, according to 
Miss Petry, should be not with pre- 
serving a specific pattern of nursing 
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education in a particular school, but 
with discovering the area in nursing 
education in which a school will 
make the maximum contribution to 
the total program. The pooling and 
centralization of clinical facilities; 
the utilization of community facili- 
ties; the use of junior colleges and 
colleges; the establishment of uni- 
versity schools of nursing, and a 
program of accreditation were men- 
tioned by Miss Petry as factors which 
should contribute to an improved 
system of nursing education and one 
which would meet more adequately 
the nursing needs of the American 


public. 
A paper on “Trends in Accredita- 
tion for Professional Educational 


Agencies,” presented by Rev. Wilfred 
Mallon, S.J., Ph.D., member of the 
Council on Higher Education of the 
North Central Association of Col- 
leges and Secondary Schools, indi- 
cated that the experiences of other 
professions have shown the develop- 
ment of a single accrediting agency 
to result in an improved quality of 
education. Father Mallon cited the 
advances which occurred in Catholic 
colleges and professional schools 
which have previously accepted a 
single accrediting agency in their 
respective fields, and stated that 
there is no separate accrediting 
agency in existence in Catholic edu- 
cation at the present time. Father 
Mallon urged Catholic Schools of 
Nursing to co-operate with the move- 
ment to develop a single accrediting 
agency in order that the public, the 
prospective student, and the schools 
themselves may be protected from 
schools offering inferior education, 
and in order that Catholic Nursing 
Education may be in a position to 
make the notable contribution to the 
field of which it is capable. 


Financial Problems 
Miss Mary E. Switzer, Adminis- 
trative Assistant to the Federal Se- 
curity Administrator, 


Washington, 


D. C., spoke on “Financial Problems 
in Nursing Education.” Miss Switzer 
discussed the necessity for some 
source of financial assistance to 
schools of nursing. She affirmed her 
belief that should Federal aid be- 
come available, it could be accepted 
by Catholic Schools of Nursing with- 
out the sacrifice of any principles. 
Miss Switzer stated, further, that 
any program of Federal aid to 
schools of nursing would entail a 
system of selection, and that Cath- 
olic schools of nursing should be 
prepared to meet the necessary 
standards. 

The second session of the June 6 
meeting presented the Recommenda- 
tions of the Conference of Catholic 
Schools of Nursing as proposed by 
the Special Meeting on Nursing Edu- 
cation which was held in February. 
In his “Introductory Statement,” 
Rev. John J. Flanagan, S.J., ex- 
plained the manner in which the 
recommendations had been formu- 
lated by the Sisters attending the 
February meeting and stressed the 
desirability of a platform related to 
current problems in nursing educa- 
tion for the guidance of directors of 
Catholic Schools of Nursing and in 
order that the Conference may rep- 
resent the unified voice of Catholic 
schools of nursing. 


Recommendation on, 
Administrations 

“The Recommendation on General 
Administration of Catholic Schools of 
Nursing,” presented by Sister Cyril, 
S.C., R.N., B.S., Director, Seton 
School of Nursing, Colorado Springs, 
Colorado, and discussed by Sister M. 
Rosanna, S.C., R.N., City Hospital, 
Mobile, Alabama, encouraged au- 
tonomy for the Catholic school of 
nursing within the organization of 
the sponsoring Religious Community. 
Sister Cyril described the organiza- 
tion of an autonomous central school 
which has proved successful. The 
responsibility for considering prin- 
ciples of social justice in the estab- 
lishment of personnel policies was 
stressed, and the relationship of sat- 
isfactory personnel policies to the 
maintenance of adequate faculty per- 
sonnel was indicated. The recom- 
mendation advised the acceptance of 
public support, should this become 
available, provided there is no in- 
terference in the internal administra- 
tion of the school. 

Sister Mary, f.c.s.p., R.N., M.A., 
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Consultant in Nursing Education, 
Sisters of Charity of Providence, pre- 
sented the “Recommendation Con- 
cerning the Three-Year School of 
Nursing as the Source of the Pro- 
fessional Nurse.” This paper was dis- 
cussed by Sister Anna Joseph, C.C.- 
V.I., St. Joseph’s School of Nursing, 
Forth Worth, Texas. This recom- 
mendation asks that the good “three- 
year” school of nursing be preserved, 
while recognizing that future study 
and experimentation may demon- 
strate the advisability of shortening 
the time requirement, and enriching 
and revising the curriculum. Sister 
Mary pointed out that the develop- 
ment of nursing education in this 
country has been slowly progressive; 
that the higher standards of nursing 
education currently proposed cannot 
be adopted to the exclusion of the 
three-year school, if we are to pro- 
vide the nursing care which is 
needed. However, the speaker stated 
the necessity for good three-year 
schools of nursing, and quoted the 
recommendation which asks that 
Religious Communities conducting 
schools of nursing survey their own 
schools, strengthen them where pos- 
sible, or voluntarily close those 
which are incapable of meeting the 
requirements for sound education. 


Recommendations on Educational 
Affiliation 

“The Recommendations Regarding 
the Educational Affiliation of Catho- 
lic Schools of Nursing” was presented 
by Sister M. Augusta, O.S.F., R.N., 
M.A., Dean, College of Nursing, 
Marquette University, Milwaukee, 
Wisconsin, and discussed by Sister 
M. Leonard, S.S.J., R.N., M.A., St. 
Camillus School of Nursing, Kala- 
mazoo, Michigan. Sister Augusta 
defined three types of educational 
relationships as institutional integra- 
tion; institutional affiliation; and 
course affiliation. It was pointed out 
that unless such relationships are 
well planned and established on a 
sound educational basis, they will fail 
in their purpose of contributing to 
an improved educational program. 

“The Recommendation Regarding 
the Development of a Single Ac- 
crediting Agency in the Field of 
Nursing” was presented by Sister 
Agnes Miriam, S.C.N., R.N., MS., 
Director, Georgetown University 
School of Nursing, Washington, 
D. C. In addition to advocating co- 
operation by the Conference of Cath- 
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olic Schools of Nursing in the de- 
velopment of such a plan, Sister 
asked for a continuation of the 
Evaluation program of the Confer- 
ence as a counseling service to its 
member schools of nursing. 

Sister Margaretta Maria, S.C., 
R.N., M.S., Director, St. Joseph’s 
Hospital School of Practical Nursing, 
Yonkers, N. Y., presented the “‘Rec- 
ommendation with Respect to Sub- 
Professional Nursing.” The speaker 
advocated formal training for prac- 
tical nurses, careful selection of stu- 
dents, and licensure of the graduate 
practical nurse, all under the direc- 
tion of registered nurses, as a means 
of supplying additional nursing care, 
particularly to the aged, the chronic, 
and the convalescent patient. 


Action on Recommendations 

Following the presentation of the 
recommendations, the audience was 
given an opportunity to vote by 
ballot on the seven recommendations 
formulated by the February Confer- 
ence, and presented in five general 
areas by the above speakers. Three 
hundred thirty-nine ballots were re- 
turned and the results tabulated. 

The following Summary represents 
the opinion of a group which in- 
cluded higher Superiors, directors of 
schools, Supervisors, hospital admin- 
istrators, director of nursing service, 
and instructors. 

The business session was held im- 
mediately following the balloting on 
recommendations, with Sister M. 


Vote on 
Recommendations 


Against 
No Vote 


The Recommendation on 
Administrative Conditions 

The Recommendation on 
Personnel Policies 

The Recommendation on 
Public Support 

The Recommendation 
Three-Year Schools 

The Recommendation 
College Affliliation 

The Recommendation on 
Accreditation 

The Recommendation on 
Sub-Professional Nursing 


Henrietta, S.S.M., presiding and Sis- 
ter Larivee, R.N., M.S., Director, 
Notre Dame de Lourdes School of 
Nursing, Manchester, New Hamp- 
shire, as secretary. 

Rev. John J. Flanagan, S.J., pre- 
sented the Reorganization Plan of 
the Conference of Catholic Schools 
of Nursing, explaining that the aim 
of the proposal was to provide for 
increased participation of Directors 
of Catholic Schools of Nursing in 
the activities of the Conference. The 
plan, as outlined by Father Flanagan, 
provides for an administrative body 
of 21, divided among a council and 
four permanent committees. The 
Council is composed of five elected 
members, and the chairman of each 
of the four committees. Although the 
present nominating committee would 
fill all 21 positions, terms of office 
at this organizational meeting are so 


Examining an explosion-proof operating lamp at the convention are, left 

to right: Anne V. Houck, Exec. Sec’y, Nat’! Council of Catholic Nurses; Sister 

Vincentia, S.H.H.N., St. Joseph Hospital, Warren, Ohio; Kathryn Willis, 
President, Cleveland C.C.N.; and Margaret Foley, Sec’y, C.C.S.N. 





arranged as to provide for five va- 
cancies each year, to be filled by a 
general election. The re-organization 
plan was unanimously approved by 
the delegates. 


Nominating Committee Report 

The report of the nominating 
committee was presented by Sister 
Virginia, D.C., R.N., Director, De 
Paul Hospital School of Nursing, St. 
Louis, Missouri. This report was 
accepted unanimously by the dele- 
gates, and the following officers were 
declared elected. 


THE COUNCIL 


1948-49 

Sister M. Altissima 

Director, St. Mary’s of Nazareth S. of N. 
Chicago, Illinois 

Sr. of the Holy Family of Nazareth 
1948-50 

Sister M. Placida 

Director, St. Mary’s School of Nursing 
San Francisco, California 

Sisters of Mercy 

1948-’51 

Sister M. Conception 

Ass’t Director, Presentation S. of N. 
Aberdeen, S. Dakota 

Srs. of the Presentation, BVM 

1948-’52 

Sister M. LeGras 

Director, St. Vincent’s School of Nursing 
New York, N. Y. 

Srs. of Charity, St. Vincent de Paul 
1948-’52 

Sister M. Bernadette 

Consultant — Nursing Education 
Daughters of Charity of St. Vincent de Paul 
Marillac Seminary, Normandy, Missouri 


COMMITTEE ON 

THREE-YEAR SCHOOLS 

1948-49 (Chairman) 

Sister Anna Joseph 

Director, St. Joseph’s School of Nursing 
Fort Worth, Texas 

Srs. of Charity of the Incarnate Word 
1948-50 

Sister M. Louis 

Director, St. Anthony’s School of Nursing 
Denver, Colorado 
Poor Sisters of St. 
1948-51 

Sister Francis Healy 
Director, St. Vincent’s School of Nursing 
Bridgeport, Connecticut 
Daughters of Charity of St. V. 
1948~-’52 

Sister M. Cecilian 

Director, St. Josepki’s School of Nursing 
South Bend, Indiana 

Congregation of the Holy Cross 


COMMITTEE ON 

COLLEGIATE SCHOOLS 

1948-49 

Sister Agnes Leon 

Acting Director, College of St. Catherine 
St. Paul, Minnesota 

Sisters of St. Joseph of Carondolet 
1948-’50 (Chairman) 

Sister M. Olivia 

Dean, Catholic U. of America, School of N. 
Washington, D. C. 


Francis 


de Paul 
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Sisters of St. Benedict 

1948-’51 

Sister M. Geraldine 

Dean, St. Louis University School of 
Nursing 

St. Louis, Missouri 

Sisters of St. Mar’ 

1948-’52 

Sister M. Augusta 

Dean, Marquette University College of 
Nursing 

Milwaukee, Wisconsin 

Franciscan Daughters of the Sacred Heart 


COMMITTEE ON 

SUB-PROFESSIONAL NURSING 

1948-49 

Sister Fidelise 

Director, Blackwell General Hospital Pro- 
gram Licensed Attendants 

Blackwell, Oklahoma 

Felician Sisters 

1948-’50 

Sister Clara Marie 

Rosalia Foundling and Maternity Program 
Practical Nurses 

Pittsburgh, Pa. 

Sr. of Charity of Greensburg 

1948—’51 (Chairman) 

Sister M. Rozon 

Director, Holy Ghost School for Attendants 

Cambridge, Mass. 

Grey Nuns 

1948-52 

Sister Rita Louise 

Director, Srs. of Charity School of Prac- 
tical Nursing 

Xavier, Kansas 

Srs. of Charity of Leavenworth 


COMMITTEE ON CURRICULUM, 
EVALUATION, AND COUNSELING 


1948-49 

Sister M. Kevin, Director 

St. Catherine’s School of Nursing 
Omaha, Nebraska 

Sisters of Mercy of the Union 
1948-’50 

Sister Cyril 

Director, Seton School of Nursing 
Colorado Springs, Colo. 

Srs. of Charity of Cincinnati 
1948-’51 

Sr. Agnes Miriam 

Director, Georgetown U. School of Nursing 
Washington, D. C. 

Srs. of Charity of Nazareth 
1948-52 (Chairman) 

Sister Mary 

Educational Consultant 


Srs. of Charity of Providence 
Seattle, Washington 

The recommendations of the re- 
tiring Council for the future activity 
of the Conference of Catholic Schools 
of Nursing were presented by Miss 
Margaret Foley, R.N., Secretary. 
Two specific activities were recom- 
mended. The first proposal is that 
the Conference enlist the services of 
experts in general education and in 
nursing education in a study of the 
various patterns of educational re- 
lationships, with a view to discover- 
ing and determining what types of 
such relationships are most desirable 
for schools of nursing. The second 
recommendation of the retiring Coun- 
cil asked that the criteria and process 
of evaluation as utilized in the 
Evaluation Program be studied in 
order that the Evaluation Program 
may be used most effectively as a 
counseling service to the schools of 
nursing. 


Resolutions 
The final action of the business 
session was the approval of resolu- 
tions, including the following: 


BE IT RESOLVED, that recognizing 
the need for unity on the part of all 
Catholic nurses, and recognizing the po- 
tential contribution of an organization of 
Catholic Nurses with a large lay member- 
ship, this Conference congratulates the Na- 
tional Council of Catholic Nurses on the 
expansion of its program of service to its 
members and especially to the field of 
Catholic nursing, and to the Church’s 
welfare program; the establishment of a 
headquarters office, and the appointment 
of Miss Anne Houck as full time Execu- 
tive Secretary, are notable advances in 
promoting this cause. This Conference 
pledges complete co-operation to the Na- 
tional Council of Catholic Nurses in the 
furtherance of their objectives. 

BE IT FURTHER RESOLVED that 
the Conference of Catholic Schools of 
Nursing, recognizing that its members con- 
stitute a large unified group within the 
field of Nursing Education, possessed of 


Class of 1948, St. Peter’s School of Nursing, New Brunswick, N. J. 
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ich traditions and outstanding resources 
n well prepared Religious for teaching and 
,dministration, can and should share with 
ther professional groups the responsibility 
or the advancement of professional nurs- 
ng education. Although the primary in- 
erest of the Conference is the develop- 
nent of educational excellence in its own 
chools of Nursing, the members of this 
Conference realize the need for co-opera- 
on in the promotion of higher standards 

1 Nursing Education generally and there- 
»)re recommend that the directors, faculty 
iembers, and other officials of Catholic 
chools of Nursing actively participate in 
iational and local nursing groups assuming 
heir responsibilities in this common goal 
vith other leaders in the field as officers 
nd committee members wherever possible 
ind as circumstances permit, thus sharing 
heir knowledge and contributing signifi- 
intly to the advancement of higher levels 
f professional education and at the same 
ime establishing more firmly their own 
schools locally and nationally, individually 
ind collectively, as effective units in the 
pattern of future development in nursing. 

BE IT FURTHER RESOLVED that 
this Conference urge its members, in the 
levelopment of adequate administrative 
yrocedures for their Schools of Nursing, 
o regard the element of finance as a Sig- 
nificant factor to be accorded due weight 
in any plan evolved for the management 
f such educational undertakings; to this 
end, this Conference recommends the adop- 
tion of procedures for the general manage- 
ment of the school’s finances but particu- 
arly from the viewpoint of determining 
the adequacy of this factor for the par- 
ticular program in Nursing Education 
which the directors of the school plan to 
iffer. 

AND FINALLY, BE IT FURTHER 
RESOLVED that the members of the Con- 
ierence of Catholic Schools of Nursing 
eiterate their pledge that in the formula- 
tion of the program for the Conference, 
ne of the primary notes be recognized as 
the development of unity of understanding 
and action within its membership, that, to 
realize its objectives and to implement its 
program, this Conference requests the 
Council and the officers of the Conference 
to keep the Directors of Catholic Schools 
{f Nursing and the Higher Superiors of 


Class of 1948, St. Rose Hospital, Great Bend, Kansas. 
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August, 1948 
American Society of Hospital 
macists. 
August 9-13. San Francisco, Calif. 
Institute on Hospital Administration. 
August 8-22. University of Laval. 
Quebec, Que. 
Annual Meeting of the Quebec Catholic 
Hospitals. 
August 23-25. Quebec, Que 


Phar- 


September, 1948 


American Protestant Hospital Associa- 
tion. 
September 17-18. Hotel Dennis, 
Atlantic City, N. J. 
American College of Hospital Adminis- 
trators. 
September 19-20. Traymore Hotel, 
Atlantic City, N. J. 
American Hospital Association. 
September 20-23. Atlantic City, 
ae 
American Association of Nurse Anesthe- 
tists. 
September 20-23. Ritz-Carlton 
Hotel, Atlantic City, N. J. 


October, 1948 
National Conference of Catholic Chari- 
ties. 
October 9-13. Boston, Mass. 
National Catholic Rural Life Confer- 
ence, Annual Convention. 
October 17-20, La Crosse, Wis 
(Diocesan directors’ meeting, Oct 
15-16.) 
American Dietetic Association. 
October 18-22. Hotel 
Boston, Mass. 
American College of Surgeons. 
October 18-22. Los Angeles, 
Calif. 
American Association of Medical Record 
Librarians 
Oct. 18-22. Los Angeles, Calif 


November, 1948 
American Public Health 
November 8—i2, Boston 


December, 1948 


Conference of Bishops’ Representa- 


tives 


Statler, 


Association, 


Mass 


January, 1949 
Conference of Catholic 
Nursing, January 7-9, St 


Schools of 


Louis, Mo 





Religious Orders constantly informed con- 
cerning the Catholic position on all de- 
velopments in the field of Nursing Educa- 
tion — in all respects, serving as a central 
agency for the dissemination of such in- 
formation. 


The Executive Board approved the 
appointment of the following to rep- 


resent the Conference of Catholic 
Schools of Nursing on the Joint Com- 
mittee to Plan for a Single Accredit- 
ing Agency in Nursing. These ap- 


pointments were made in response to 
an invitation from the National 
League of Nursing Education. 

Sister M. Geraldine, $.S.M., Dean, St 
Louis University School of Nursing, St 
Louis, Mo 

Sister Agnes Miriam, 
Georgetown University 
Washington, D. C 

Sister M. Louis, Director, St. Anthony's 
School of Nursing, Denver, Colorado 

Alternate Sister M. LeGras, Director, 
St. Vincent’s School of Nursing, New York, 
N. Y 


Director, 
Nursing, 


3.C.N., 
School of 








The Washington Scene 


Reviewed by George E. Reed, A.B., LL.M. 


One of the most important recent 
developments in the field of health 
was the action taken by the House 
of Representatives on May 28, 1948, 
when it passed the Bill providing 
for United States participation in 
the World Health Organization 
(W. H. O.). Similar legislation had 
been adopted unanimously by the 
Senate on June 7, 1947. The Foreign 
Affairs Committee of the House re- 
ported out a resolution favoring such 
United States participation on July 
17, 1947, without dissent, but there- 
after the legislation made little prog- 
ress in the House. The National 
Health Assembly provided the needed 
stimulus. After passage by the House 
the Conference Committee was ap- 
pointed which reported out a Bill on 
June 8, 1948. As this article goes to 
press, signature by the President is 
expected within a few days. The 
Conference Committee report limits 
the expenditure by the United States 
to $1,920,000 per year. Now that the 
United States has joined the W.H.O., 
it is expected that many other na- 
tions who were suspending action 
until the United States acted will 
promptly take the necessary steps to 
join the World Health Organization. 


W.H.O Constitution Now 
Effective 

An equally important development 
occurred on April 19th when the 
nations of Denmark and Afghanistan 
indicated their desire to join the 
World Health Organization. This 
made the constitution of the W.H.O. 
effective, as it was necessary to se- 
cure the acceptance of twenty-six 
members of the United Nations be- 
fore the constitution of the W.H.O. 
would be operative. The following 
nations in the order listed have 
deposited their instruments of ac- 
ceptance: China, United Kingdom, 
Canada, Iran, New .,Zealand, Syria, 
Liberia, Ethiopia, Netherlands, Saudi 
Arabia, Union of South Africa, Haiti, 
Norway, Sweden, Iraq, Siam, Yugo- 
slavia, India, Turkey, Egypt, Aus- 
tralia, Czechoslovakia, Greece, U.S.- 
S.R., Denmark, Afghanistan, and 
Poland. 
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The way is now clear for the first 
meeting of the World Health As- 
sembly which will mark the begin- 
ning of full scale World Health 
Organization activity and will ter- 
minate the interim phase of the 
development of the International 
Health Agency planned at the In- 
ternational Health Conference in New 
York in the summer of 1946. The 
decisions which this assembly will 
arrive at will, no doubt, be felt 
throughout the world. 


Originated in San Francisco 

Accordingly, it will be necessary 
for those interested in the health 
problems of the world to secure a 
background knowledge of the World 
Health Organization. This special 
agency of the United Nations owes 
its immediate inception to a resolu- 
tion submitted jointly by the dele- 
gates of Brazil and China at San 
Francisco which recommended that, 
“A general conference be convened 
within the next few months for the 
purpose of establishing an interna- 
tional health organization.” 

The conference was held in New 
York in June, 1946, where a constitu- 
tion was formulated. The constitution 
provides that W.H.O. is to be gov- 
erned by a world health assembly 
made up of three delegates appointed 
by each member state. Its executive 
board will be composed of eighteen 
technically qualified persons each 
designated by one of a group of mem- 
ber states chosen to serve for three 
years by the assembly in groups of 
six each year. The assembly has the 
unique power of adopting regulations 
concerning sanitary and quarantine 
requirements; nomenclatures of dis- 
eases and causes of death, and stand- 
ards with respect to biological and 
pharmaceutical preparations which 
shall come into force for all member 
states except those which specifically 
register rejection or reservations 
within a specified period. Obviously 
then, the World Health Organization 
will not merely be an advisory and 
research agency. It has definite au- 
thority which cuts across national 
boundaries. 


Nor will it confine its activities 
merely to the process of standardiza- 
tion. Its constitution provides that it 
shall render direct service to indi- 
vidual nations or areas, that it be 
empowered: “to assist governments, 
upon request, in strengthening health 
services; to furnish appropriate tech- 
nical assistance and, in emergencies, 
necessary aid upon request or ac- 
ceptance of governments; to provide 
or assist in providing, upon the re- 
quest of the United Nations, health 
services and facilities to special 
groups, such as the peoples of trust 
territories.” 


Regional Offices Important 

Those favoring the World Health 
Organization feel that one of the 
most important provisions of the con- 
stitution is that referring to regional 
offices. It is felt that to a great de- 
gree the centralization at Geneva was 
one of the most serious faults of the 
health organizations of the League of 
Nations. Under the constitution of 
W.H.O. the health assembly may 
establish as an integral part of the 
organization a regional organization 
within any area which it determines 
subject, of course, to the approval of 
a majority of the member states 
within the exact area. The machinery 
thus provided will be adapted to at- 
tain a centralized flexibility com- 
bined with a unified program on a 
world basis. 

This provision of the constitution 
cannot, of course, be fully realized 
unless more nations join the W.H.O. 
It is expected that a large block of 
nations will do so as soon as the 
United States decides to accept the 
constitution of the World Health 
Organization. 

Those favoring the United States 
participation in the new United Na- 
tions health agency cite the activity 
of the Interim Commission in deal- 
ing with the cholera epidemic in 
Egypt as evidence of the necessity 
for having a world health organiza- 
tion. This Commission made arrange- 
ments for the prompt stimulation of 
the rate of vaccine production as 
soon as it learned of the outbreak of 
the cholera epidemic. Moreover, it 
secured large supplies of vaccine from 
nineteen governments and distributed 
it in Egypt and the surrounding 
countries. In addition to securing the 
vaccine, it made all the necessary 
arrangements for expediting its de- 
livery. 
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The Interim Commission has, like- 
wise, made an initial attack upon 
the high mortality rate from tuber- 
culosis in China where it is estimated 
that 400 per 100,000 population die 
each year from this disease. In 
launching its attack upon this prob- 
lem, the Interim Commission with 
limited funds established three mass 
X-ray centers for training purposes 
at Peiping, Nanking, and Shanghai. 
A teaching group of eighteen medi- 
cal specialists are now instructing 
Chinese medical teachers and tech- 
nicians concerning the most recent 
advances in the method of fighting 
tuberculosis. 


Maternal and Child Health 
Program 

One of the most important pro- 
grams of the World Health Organiza- 
tion concerns the concentration upon 
problems involving maternal and 
child health. In countries such as 
the United States where much atten- 
tion has been given to these problems 
infant mortality has been sharply 
reduced. It is felt that the benefit 
of the experience of such countries 
can be extended to other parts of 
the world through W.H.O. where 
20 to 30 per cent of the infants die 
in the first year of their existence and 
in many cases 50 per cent die before 
their fifth year. 

It is hoped that the World Health 
Organization will effectively supple- 
ment the European Recovery Pro- 
gram. The relationship of the two 
programs is very obvious, for “Sick 
Workers Are Not Good Workers.” 








Yeu Gookes 








Toward Public Understanding of 

Casework 

By Viola Paradise. Russell Sage 
Foundation, New York, 1948. 

“Just what is casework?” is a ques- 
tion which is continuously asked both of 
professional social workers and of those 
who sponsor social services. This book 
by Viola Paradise, Research Associate 
of the Russell Sage Foundation, de- 
scribes how one community, Cleveland. 
Ohio, attempted to answer that ques- 
tion for its citizens. As background for 
presentation of her material, Miss Para- 
dise reviewed casework developments 
in Cleveland over a period of years, in- 
cluding the introduction of casework 
into schools, hospitals, and other insti- 
tutions in response to recognized needs. 

Several projects are described, such 
as the preparation of a simple defini- 
tion divested of social work jargon, the 
use of casual conversations as means of 
interpretation, and the securing of ex- 
pressions of attitudes through ques- 
tionnaires and polls. Direct quotations 
from people who participated in these 
projects adds much interest to this 
book. 

Miss Paradise stresses the competence 
of the individual caseworker and the 
quality of the service given to those in 
need as essential to understanding and 
acceptance by the public. In _ those 
settings, such as medical, social service 
departments, where casework is auxiliary 
to the primary purpose of the institu- 
tion, the caseworker has the additional 
responsibility of keeping the administra- 
tion and other personnel aware of the 


X-ray Technicians who graduated, April 11, from the Technician’s School 
at St. Joseph's Hospital, Milwaukee, Wis. 
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nature and value of casework services 

Reviewed by: Miss Marian De Voy, 
Assistant Professor, School of Social 
Service, St. Louis University 


BOOKS RECEIVED 

The American Catholic Who's Who 

1948-1949 

By Walter Romig, Grosse Pointe 30 
Michigan. 
The Book of Catholic Authors 

Edited by Walter Romig, Walter 
Romig, Publisher, Grosse Pointe, Mich- 
igan. 
The Rehabilitation of the Patient 

By Caroline H. Elledge, J. B. Lip- 
pincott Co. 
Essentials of Nursing 

By Helen Young, R.N., and Eleanor 
Lee, A.B., R.N., 2nd Edition, G. P 
Putnam's Sons. 
Handbook of Latin American 

Studies 

Edited by Miron Burgin, Harvard 
University Press 
The Functions of the Executive 

By Chester I. Barnard, Harvard Uni- 
versity Press. 
Organization and Management 

By Chester I. Barnard, Harvard Uni- 
versity Press. 
Widening Horizons in Medical 

Education 

Published by the Commonwealth 
Fund. 
An Approach to Management 

By G. E. Milward, Harvard Uni- 
versity Press 
The Comptroller 

By J. Hugh Jackson, Harvard Uni- 


versity Press 


PAMPHLETS RECEIVED 


“Life” and “Look” Show Us 
Communism 
Foreword by Daniel A. Lord, S.J 
The Queen’s Work 
Questions People Ask About Their 
Children — With Answers 
By Daniel A. Lord, S.J., The Queen's 
Work. 
The Question They Always Ask 
By Daniel A. Lord, S.J., The Queen's 
Work. 
The Certified Practical Nurse — 
The Lay Apostolate 
Published by Sisters of Charity School 
for Practical Nurses 
Light on Liturgy 
Two parts, discussion outline by 
Richard C. Rooney. S.J., The Queen’s 
Work. 
What You Ought to Know Before 
Marriage 
By Godfrey Poage. C.P.. The Queen's 
Work. 
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This Month’s 
Happenings 
ALABAMA 


St. Margaret's Hospital, 

Montgomery 

“The Angelus,” attractive monthly 
bulletin of St. Margaret’s, contains a 
photo of the new officers of the medi- 
cal staff. They are Dr. John Blue, pres- 
ident; Dr. J. M. Barnes, vice-president ; 
and Dr. J. W. Pery, secretary-treasurer. 

Recent appointments at the hospital 
include that of ‘Dr. Luther L. Hill, who 
was named chairman of the Executive 
Committee, to succeed the late Dr. C. 
K. Weil, and that of Sister Stanislaus, 
who replaces Sister Alexandrine as chief 
dietitian of the hospital. 

Honor students of the year at St. 
Margaret’s School of Nursing are Miss 
Jeneva Jones, who was awarded the 
Alumnae Pin for the most outstanding 
student, and Miss Mary Graves, who 
won the Dorland medical dictionary for 
having maintained the highest scholastic 
average for three years. 


COLORADO 

St. Anthony’s Hospital, Denver 

At the annual convention of the 
Colorado X-ray Society held recently 
in Denver, Sister M. Anacleta was 
granted life membership in the society, 
in recognition for the outstanding work 
which she has done in the field of X-ray. 
Sister Anacleta has been in charge of 
the X-ray department at St. Anthony’s 
Hospital since 1927, and besides con- 
ducts the hospital’s school for X-ray 
technicians. The presentation was made 
by Miss Martha Hample, president of 
the American X-ray Technician Society. 

(Continued on page 36A) 


Hospital Activities 








Building and 
Extension News 


ALABAMA 

Birmingham Hospital to Add New 

Wing 

Plans are complete for the new six- 
story wing which will be added to St. 
Vincent’s Hospital, Birmingham, at the 
cost of approximately $1,000,000. The 
project has been approved under the 
Hill-Burton Act for federal aid. Con- 
struction is expected to start late this 
year. 


ARKANSAS 


Sisters to Enlarge Dermott Hospital 

St. Mary’s Hospital in Dermott, built 
in 1940 as a government project, is 
to be enlarged to fifty bed-capacity 
under plans now being considered by 
the Benedictine Sisters of St. Scholastica 
who operate the Hospital. The addition 
would provide modern, fireproof facil- 
ities for operating rooms and other 
medical services. ; 


New Texarkana Hospital 

Dedicated 

The beautiful new St. Michael’s Hos- 
pital, Texarkana, was dedicated by Most 
Rev. A. L. Fletcher, Bishop of Little 
Rock, at ceremonies held May 8. The 
new structure, which cost $2,000,000 
to erect, replaces the old Michael 
Meagher Hospital, which is to be used 
as a convent by the Sisters of Charity 
of the Incarnate Word, who operate the 
hospital. 

The new hospital is five stories high, 
with a one-story pediatric building and 
a one-story service building. The new 
capacity will be 150 beds and 20 beds 

(Continued on page 43A) 


Faculty and 
School News 


New Brunswick, N. J., School 

Marks Fortieth Anniversary 

Forty years ago, St. Peter’s School of 
Nursing, New Brunswick, N. J., was 
opened by the- Sisters of Charity — 
Grey Nuns, in connection with St. 
Peter’s General Hospital. In the inter- 
vening years, the school has witnessed 
many changes, and has become greatly 
enlarged. On October 10, 1939, the 
new modern residence and educational 
unit was formally opened, practically 
and conveniently planned, and with 
comfortable living quarters. The School 
is approved by the Catholic University 
of America, Washington, D. C., for 
Extension Course Affiliation. 

On May 2, the fifty members of the 
“anniversary class” received their di- 
plomas at commencement exercises in 
St. Peter’s Church, New Brunswick. 
Diplomas and awards were presented 
by Most Rev. William A. Griffin, 
Bishop of Trenton. The address was 
given by Rev. Raymond J. Kennedy, 
S.J., of St. Francis Xavier Church in 
New York. 

A number of scholarships of $250 
each, for advanced clinical studies, have 
been made available to students of St. 
Peter’s. Following are the organizations 
and individuals donating the awards, 
and this year’s recipients: 

Mr. D. Carl McCormick, a member 
of the board of directors of St. Peter’s 
General Hospital, and several of his 
friends, $250 for an advanced clinical 
course in Medical Nursing, awarded to 
Theresa Marie Stavish, Plainfield, N. J. 

Mr. John H. Hoaglund, a member of 

(Continued on page 48A) 


Freshman Class, St. Mary’s School of Nursing, Huntington, W. Va. 
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